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ON CANCER OF THE BREAST." ' 
' By ROBERT ABBE, M.D., 
SURGEON TO ST. LUKE’s HOSPITAL. 


WE recur again and again to what was, up to 
recent times, a dreary subject, the surgery of 
cancer of the breast ; and it would still be monot- 
onously dreary were it not for the rays of light 
which pierce the gloom and lend hope’ to the 
operator and victim. The question whether the 
surgeon can eradicate a cancer of the breast 


when it is presented to him in a very advanced |’- 


stage is open to debate, but as to his power over 
the dire disease when it is taken early there is 
a growing feeling that the day has come when 
we are to be emancipated from the stigma of 
helplessness. 

e study of the causations of cancer is not. 
within the scope of my remarks; that has been 
dealt with by able pathologists. Some. light 


seems to be dawning on the subject, tone bad 
y 


show a bacterial causation which is sustain 
clinical resemblances to other disorders of known 
bacterial origin, but no noteworthy advance in 
curing the disease has been the outcome of this 
knowledge compared.to the results of a close 
study of the anatomical relations of the diseased 

ts. Here, as in the corresponding study of 
cancers of the tongue, and other organs, the study 
of the lymphatic system is paramount in impor- 
tance. For thirty years the rdle played by the 
lymphatic channels in causing dissemination has 
been emphasized, but during the last fifteen 

Years, since the researches of Billroth, Haiden- 
hain and others, and later of Halsted and Stiles, 
the minute anatomy of the efferent lymphatics 

rom the cancer have given exact demonstra- 
tion that recurrence is always along these lines, 

. and that carefully detailed dissection of them at 
. the time of operation on the breast points the way 
to the only method of. eradication. 

_ Incidentally, additional endorsement is posi- 
ively furnished to the belief that cancer is, in its 
Satly life, a purely localized disease. Thus we 

corroboration of the fact seen in every 
®irgeon’s experience, that cancer, as shown in 

me lip and skin, where there is less active 
, Hic circulation,.can be eradicated, and im- 
_ ‘“@umty is seen to follow for a lifetime. : 
s Bat there are some regions of. the body, the 
Rue; breast, uterus, etc., where the absorbent 
mels are so free that the spread of the infec- 
¥apid and deep, hence, more: early and 








"| Progress toward the cure of 


mammary cancer 
has come from recognition of the following 
anatomical distribution of the lymphatics : 

1. Those which drain the mai gland 

diréctly toward the axilla, through lel chan- 
nels in the cellular tissue, coursing from the axil- 
lary edge of the gland to the axillary vein, in- 
terrupted by occasional lymphatic glands, finally 
concentrating in several channels lying upon the 
axillary and subclavian veins, mostly upon its 
anterior surface and entering the neck at the 
sersir with the jugular. ; 
2. series extending from the mammary 
gland directly outward to the overlying skin 
"apa with the lymphatics of the skin 
itself. 

3. A series from the deep aspect of the gland 
passes directly to the bed of cellular tissue be- 
tween: the gland-and the pectoral muscle, where 
it is joined by lymphatics emerging from the 
pectoral muscle, and these together travel towar 
the axilla upon the pectoral fascia. = 

4. Another series extends toward the sternum 
and is associated with the veins, penetrating the 
sternal’ part of the pectoral muscle and thus en- 
terS the mediastinum. ; he 
» Clinically, it is observed that the ent of 
the mammary gland; which is the seat of the dis- 
ease, determinies which series of fymphatic chan- 
nels will be most.involved. The axillary section 
receives by far the greater part of the infection. 
When the superficial part of the breast is first 
involved, the skin becomes infected and the dis- 
ease spreads in its lymphatics. 

In the pectoral aspect of the gland, the lym- 
phatics upon and beneath the muscle are quickly 
and profoundly infected, and it is observed that 
the disease will penetrate against the normal 
lymphatic current and, in many cases, enter the 
peters: muscle, although it was at one time be- 
ieved that by removing the pectoral fascia the 
outposts of the disease in this direction were 
thoroughly removed. In later of absorp- 
tion, the more distant lymphatics of the neck and 
of the pleura are demonstrated to have been in- 
fected. sok 
_. The entire-situation, therefore, presents an or- 
derly progress stfictly along anatomical lines, 
and it is the knowledge of:this fact, as we shall 
see, that has given the great impetus to surgical 
zeal in attempted extirpation. ‘The phase of the 
spread of ‘the disease by absorption must be ‘sup- 
plemerited by a recognition of the facts of infil- 
tration of contiguous parts by actual’ prolifera- 
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|téon as when the sternum and ribs become infected 
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‘by contiguity. . The: mast: eseentialfiict for the 


surgeos to remember, however, is the “lymphatic 
eystem of absorbents.”’. a 

The breast is the seat of several varieties of 
tumors, which for present consideration we shall 
discount adenomata, andenofibromata, cysts, and 
sarcomata. We shall leave them enti: out of 
consideration as they do. not partake of the clin- 
ical history of the infectious cancer, although 
they are essentially a proliferation of the mamn-, 
mary tissues. They are not clinically classed as 
malignant. The adenomata are strikingly like 
carcinomata in feeling, and, doubtless, are fre- 
quently made the basis of “cure” by the charlatan. 

Corroborative of the anatomical channels of 
infection we see the clinical evidence when we 
recall the old-time methods of operating. Let 
us go back a few years to the time when opera- 
tions for cancer of the breast meant removal of 
the mammary gland only; then, the recurrences 
were uniformily in the axilla, neck, and in the 
skin. To-day, the axilla is regarded as primarily 
contaminated, almost as soon as any tumor’ can 
be recognized in the breast. Examination of 100 
consecutive cases has demonstrated that the axil- 
lary, glands are practically always involved, 
hence, good surgery demands the entire dissec- 
tion of the axillary lymphatics. The surgeon re- 
alizes, however, that he has compelled absorption 
to travel by the superficial anastomosis ; and thus 
we find that recurrences are now more often than 
formerly seen upon the skin; this carries with it 
ar additional demonstration that the superficial 
1; uphatics must have harbored infecting mate- 
rial beyond that which was apparent to the naked 
eye; and that there has been an outcropping of 
the uneradicated remnants of the original infec- 
tion, which might have been prevented by more 
extensive removal of the skin at first. 

These invisible remnants of the disease are to 
some extent demonstrable by a.method resorted to 
at the time of operation by Stilés.and others, con- 
sisting in the immersion of the extirpated parts 
in §-per-cent. nitric acid, for a few moments, 
followed by immersion in alcohol, by which mi- 
nute outlying infected points can be demonstrated: 
on the cut edges if the surgeon has failed to cut 
wide enough of the disease. This method gives 
added security to the operation. Most operators, 
however, prefer to estimate by experience 
they have given a wide enough birth to the dis- 
ease. The tendency on the part of all recent op- 
erators is to make more extensive removal of the 
skin than was formerly thought necessary, re- 
gardiess of securing apposition of skin-edges in 
cases where the disease has invaded the surface 
of the . The cardinal ee is 
to fill the large skin defect by Thi gtafts or 
allow healing by granulation. It is not necessary 
here to give in detail the methods of operating 
now so well known to every surgeon and com- 
monly described in recent text-books, based 
largely on Halsted's admirable description, in 


when | would include much that does not 


lymphatics in all bad cases, The profession now — 
recognizes that in the most celebrated and pro- 
longed operations as now performed, requiri 
not uncommonly two hours or more, the extreme 
ae in controlling every: ea igg. point, 
operation comparatively bloodless, hap 

largely removed the elemetit of shock, and i 
death from operation is of the rarest occurrence, 
Several series of 100 consecutive operations haye 
been recorded without fatality. 

Too much emphasis cannot be laid upon the 
operative infection of the wound by cutting in- 
fected glands and lymphatic channels, or dis- 


charging into the healthy wound infected cells 


squeezed from the parts being removed. This 
danger is recognized by the best operators and is 
analogous to the recognized risks of autoinfec- 
tion of the patient in removal of tubercular dis- 
ease, as in caseating lymphatics or in resection 
of tuberculous joints. It has often seemed to me 
that the preparation of the patient prior to oper 
ation on mammary cancer by severe and some, 
times harsh scrubbing of the skin of the operative 
area by the nurse has a measure of risk in dis- 
seminating the disease in the cutaneous lym- 
phatics, which may in a measure account for some 
recurrences in the neighborhood of the scar, 
which is one of the most frequent sites for the 
miliary déposits: For this reason I advise the 
least friction and handling consistent Te 
cleansing the skin before operation. Infection o 
the areola tissue by escaping cells is no myth and 
has been often demonstrated by such traumatisms 
as exploratory needle-punctures into malignant 
growths or along the track of the needle in ae 
piration for cancerous effusion in the pleura. 
To determine the actual value of the great 
amount of work done in this important field 
during recent years, one must, in a word, be abit 
to state the length of time after operation that th 
patients have been rid of disease, and what ap- 
proach has been made toward eradication. This 
end may be arrived at in two ways; first, by the: 
statistical method, and, second, by what I may 
venture to-call the “personal impression” of suf- 
geons. Either method is open to deception, and 
et with care may be made to yield the truth. 
ge groups of cases gathered from many 
sources, extending over perhaps twenty rte 
resen 
latest thorough methods, while ler Lif + 
of individual operators either may not give long _ 
enough periods to show values in the time of ip. 
munity, or else may represent picked cases in & 
hands of some operators who refuse cases thi 
are extensively malignant. Prior to recent 4 
proved statistics the best consecutive reports 4 
well-known surgeons practically no ra@ig@ 
cures, and the local recurrences 
ranged from.6o:to 85 per cent. Immediately spon 
the adoption of more radical metheds the change 
in statistics recorded by the same great authorities 
showed a radical cure could.be accomplished 













from 14 to 30 per cent. (Volkmann, Billo | 
Kénig, Kiistler, ‘Bebgrimena and others.) = = 



























“radical eure” was meant, ap expressed by | 
_ ‘¥@Rinann, immunity for three years alter oper-[y: 
‘DAMA conducted throughout ( » but. Hone } f 
‘more. thorough than. that aplished in oer c 
‘owt Wountry at Johns Hopkins University. Witt 
-out ignoring able contributions of Weir,|' Le d for | 
Bull, is and others, one may speak of Hal- |: ‘the subj 
estimate of modern operative 


Halsted records the results of 133 oper- 
‘ations done at Johns Hopkins during the nine 
preceding years; 41 per cent. are living without 
tecurrences and without any signs of metastases ; 
76 of the 133 survived more than three years, 10 
of them died more than three years after the op- 
eration, one died as long as five and a half ase 
‘Of these 10, one had local recurrence. . Forty 
patients, or 52 per cent., lived more than three 
s without any. regionary sign of recurrence. 
in 67 cases, the supraclavicular fossa was dis- 
sécted clean of the lymphatics, of which 34 per 
cent. revealed cancer-cells in these tissues. Four 
4ases among those whose necks were involved 
are living and free from metastasis after more 
than three years sutbsequent. to operation, two of 
which were alive over four years after the pri- 
mary operation. Where the supraclavicular 
‘fossa was surgically cleared. of glands.primarily, 
which was done 53 times, the tissues were found 
involved in 23 per cent. 
;. In an article published in the British. Medical 
Journal, June 17,. 1899, by Stiles of Edinburgh, 
on “Cancer of the Breast,” he mentions: the .sta- 
tistics of Mr. Cheyne and says that 51 per cent. 
of all cases operated:on by him since 1899 are 
alive and well. at periods varying : from ‘three 
years and nine months to nine years.. Stiles em- 
Phasizes the result of extensive microscopical 
examination, proving the course-of hanes ab- 
Sorption in the spread of the disease to have been 
;mainly by the lymph channels: accompanying the 
‘venous blood-vessels ; he regards the retromam- 
Mary tissue as infected at an. earlier date than 
the skin lymphatics. He says that in 30 per cent. 
the cancerous nodules have. been found on the 
posterior surface of the pectoralis major, anl ad- 
Jacent ‘to the .course of the thoracic. vessels in 
about 30 per.cent.' In this number of. cases the 
Muscle itself was usually found free from the tis- 
Sue, so that one:may-say retropectoral lymphatic 
ivasion occurs in at least one-third of all mam- 
Mary cancers. : 
‘My own personal experience in pure carcinoma 
of the breast, confined to-my: notes of the past fif- 
teen years only and excluding all cases of mam- 
Mary cysts, sarcomata, adenomata, or adenofi- 
‘bromata, of which there were many, shows 33 
Sases in private and_9go-in hospital . practice, a 
total of 123 cases. Not one death from-operation 
has occurred in my long experience. I have not 
been able up to this time to search far into the 
Present status of most of these. I shall note, 
therefore, that of the 33: private patients which 


‘sted’s Statistics as representing the best as. yet 
a In the Annals of Surgery, vol: Bad pons 
for I 


work of all experienced surgeons, and we. will 
find to-day that it is the expression of men, who 
h the stage of pessimism 


have passed thro 
which was quite nl up to fifteen years ago, 
that they are now renewing their efforts at eradi- 
cation with high optimism. It does not take 
more than a few cases passing the three-year 
limit to inspire an operator with the great value 
of advanced work, ing to his experienced 
eye that the disease started'as a local affair 
and was at an early stage absolutely under con- 
trol, and in the latter stages subject to limitations. 
Such results as three years’ immunity are now 
within the easy reach of all good operators. 
Granted. that the removal of the apparent dis- 
ease and its complete eradication are two differ- 
ent matters, the /atter of which is not always pos- 
sible, it still remains proven that the surgical 
dissection of the extensive lymphatic involvement 
ives these advantages over non-operation: (1) 
e pressure of the cancerous masses in the 
axilla and neck, producing inevitable edema of 
the arm and extreme neuralgia, is not seen. (2) 
The cachexia, formerly so distressing a feature 
of persistent absorption, is now rarely seen even 
when recurrence ensues. This is equally true in 
operations. for cancer of the stomach, bowels or 
rectum; the products of cancer-growth cease 
to poison the system and the patient usually ac- 
quires and maintains a good color. 
Finally, recent experience shows that a recur- 
rence of cancer after operation need not discour- 
age the patient or surgeon. If it be ily and 
thoroughly attended: to, there is still a strong 
probability of.its eradication, as the recurrence is 


‘not a: return of the disease, but: a continued 
growth of-invisible metastatic foci left at the time 


of operation... ., . 
1 13 West Fiftieth Street. °. .. ’ 
“MALIONANCY. 
By ARTHUR L. ‘FULLER, M.D., 
OF mOUSTON, TEXAS. : 


a » Gees termed malignant, inasmuch as their 
tendency is inv y 


i to luce death, no 
{means being known ‘by which such a termina- 
tion can be averted, the term “malignant disease” 


hea: bees oot to. certain pena pac gg 
-characterized. clinical | group of more or 
less constant and Sall-dchned features, vis., ra- 


we { 








Gught to represent the average of the others, I 


dity of growth, a tes 
removal, glandular infesign and. general dis 
semination, and a condition of progressive a 
health ending in‘ death, ‘hich seems to be due 





be ~«[fizpreaL *] 
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to some special’ form of logical activity not 
at present well understood. --While this group of 
features presents a striking clinical--picture of 
malignancy, it by no means follows that they are 
all essential features, for the. term-implies some 
special form of pathological -activity, and- many 
of them are due to manifestations of cell ener, 

~which exist, even if not to the same extent, in t 

‘benign tumors. Such features-cannot be consid- 
-ered anything more than the accompaniments of 
the condition which really constitutes malignancy. 

The methods by which cell energy manifests 
‘itself are reproduction, nutrition and function, 
‘and since the cells of these tumors cannot possi- 
bly have any function beyond that of self-nutri- 
‘tion, it is evident that, in considering them, we 
‘have only to deal with their reproductive and 
nutritive activity, and it is far from difficult to 
show that each one of the above-mentioned clin- 
‘ical features bears a direct relation to one or the 
other of these forms of. cell energy, even if it be 
not actually dependent on them. 

Rapidity of growth, glandular infection and 
general dissemination are dependent solely upon 
the reproductive activity. of the tumor cells, 
influenced to some extent by their ana- 
tomical arrangement, which seems to be 
the determining factor whether internal 
dissemination or glandular infection shall 
take place. Thus we find that in certain of 
these tumors, whose cell growth takes piace along 
the lymph spaces, we have lymphatic infection ; 
others whose cell elements come more closely in- 
to connection with the blood-vascular system are 
characterized by general dissemination, the pa- 
thological process being in each case the same, 
viz., reproductive activity of certain cells or 
groups of cells which have been carried off by 
one or the other current. Pathologically, the 
primary and secondary growths must be consid- 
ered as one tumor and their activity must be 
viewed from this standpoint, since, if we leave 
out of the question any interference with the 
function of important organs, such as might 
equally well be caused by the presence in them of 
a benign formation, it can only be influenced by 
the amount of their active elements, and can, 
therefore, be no greater than if they were all 
gathered together at the site of the original tu- 
mor instead of being scattered. The influence of 
the secondary growths on the patient’s health, 
then, is dependent mainly on the fact that they 
constitute an addition to the active elements of 
the original tumor, although it may be increased 
by their interference with the functions of im- 
portant organs. Since they are merely manifes- 
-tations of the reproductive activity of the tumor 
cells, and since that same reproductive activity 
exists, even if not to the same‘extent, in the be- 
nign tumors, they cannot be considered essential 
features of malignancy, but must be looked upon 
Tather as clinical accompaniments. . . - | 

Cachexia Ending 4n Dedth.—In addition to the 
effects on th¢ system of interference with the 
functions of important organs, exhaustion from 





pai, discharge, sepsis due to ulceration, etc, 


there is a-state-of progressive ill health, ig 2 


death, peculiar-to these--tumors, which implies, 


‘some: spécial--form . of pathological: activity: not —. 


5 
met ‘with -in-other’ diseases. Since this state of . < 
héalth- is not‘an- accompaniment of benign formas * 


tions, and since the other clinical features of v0 
these tumors are but different manifestations of *? 
aU 


a reproductive activity which is present in benign 


formations, it alone can be looked upon as the es-, 


sential feature of- malignancy, the special form 
of pathological activi he rau 
tuting malignancy. 


ference with the function of important organs,” 
and it is to such tendency I shall in this paper re- 
strict the use of the term. 

To What is Malignancy Due?—In considering 
this question we have two points on which to base’ 
an opinion: First, the relation it bears to the 
structure of the tumor, and, second, the peculiar 
nature of the progressive ill health which is its 
essential feature. / 

With reference to its relation to the structure 
of the tumor, a slight consideration of the differ- 
ent varieties of the so-called malignant tumors 
shows that it varies in degree with the type of 
cell of which the tumor is composed and with the 
character of those cells. In the epitheliomate 
(squamous and columnar), tumors whose cells 
are of different types, as regards the possession 
of nutritive or chemical activity, but whose cells 
closely resemble normal, fully-developed cells of 
the type to which they belong, both in character 
and in their arrangement in the alveoli, malig- 
nancy, in the sense to which I have restricted the 
use of the term, does not exist; for such tumors 
tend to impair health and destroy life solely by 
better understood methods and not by any specia 
pathological activity peculiar to them. That this 
is the case few will be disposed to dispute, for all 
clinical evidence tends to support such an asser- 
tion, the loss of health accompanying them being 
in direct relation to the amount of ulceration 
with its accompanying pain, discharge, hemor- 
rhage and septic absorption, or to the involve- 
ment of important organs and consequent inter- 
ference with the nutritive processes which are 
necessary to the eerie: ag" the organism. In 
the carcinomata, on the other hand, a class which 
includes encephaloid and scirrhus with all varie- 
ties intermediate between them, the cells of which 
are of the type of glandular epithelium, although 
varying in different degrees from normal fully- 
developed cells of that type both in character and 
in their arrangement in the alveoli, the tendency 
to impair: health and destroy life is a prominent 
feature, its prominence being greater than in tu- 
mors whose cells belong to a type which has less 
nutritive or chemical activity, and being also m 
direct proportion to the difference of the tumor 
cells from normal. fully-developed cells of 
type. It is most marked 


to which it is due consti-. ~ 
: herefore I shall define ma- ~ 
lignancy as “an inherent tendency to the impair- “” 
ment of health:and destruction of life by some 
special pathological activity apart from any inter-° 
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cells of which sometimes so closely resemble ele- 
mentary embryonic cells, as to be indistinguish- 
able from those of small round-celled sarcoma, 
and becomes less marked through the interme- 
diate varieties to scirrhus, the cells of which more 
nearly resemblenormal fully-developed epithelium 
in their character. In the sarcomata, the cells of 
which are of the connective tissue type, a type 
which possesses less nutritive or chemical activity 
than glandular epithelium, this tendency also ex- 
ists, although to a less extent in all except the 
round-celled sarcomata. It varies in degree with 
the difference between the tumor cells and normal 
fully-developed connective tissue, being greatest 
in the small round-celled sarcomata, the cells of 
which are purely embryonic in character, and 
diminishing as the cells approach in character 
more nearly to fully-developed connective tissue. 
The malignancy of these tumors, therefore, may 
be said to exist in direct proportion to the nutri- 
tive or chemical activity of the type. of cell of 
which they are composed, and in each type in 
proportion to the variation in character of the tu- 
mor cells from normal fully-developed cells df 
their type, being most marked, as regards class, 
in tumors whose cells belong to the mani- 
festing the greatest nutritive or chemical activity, 
and in each class most marked in those tumors 
whose cells differ most from fully-developed cells 
of their type. It is hardly conceivable that such 
a close relation should exist, unless it be a case of 
cause and effect, malignancy being the expression 
of some abnormal cell-metabolism, a supposition 
which also has in its favor the peculiar nature of 
the ill health produced by malignant tumors. 
The cachexia of malignant tumors bears a 
more than superficial resemblance to certain other 
conditions, the cause of which is well known, 
although perhaps not so well understood. These 
conditions are myxedema and Addison’s disease, 
each of which depends on the absence or destruc- 
tion of certain glands, whose functions, although 
imperfectly understood, are evidently intimately 
connected with the health of the organism. 
Whether those glands act by extracting certain 
toxic substances from the blood, returning them 
in a different and innocuous form, or by pro- 
ducing some secretion which exerts a restraining 
influence on cell-metabolism, preventing the for- 
mation of such substances or neutralizing 
their effects, the fact remains that disease 
or destruction of those glands means death 
by some condition resembling a toxemia, caused 
by the retention in the system of some of the 
products of cell-metabolism, which their func- 
tion is to remove or neutralize. In the cachexia 
of malignant disease there exists a precisely sim- 
condition, masses of more or less unde- 
veloped cells, of different types, pouring into the 
system the excrementitious products of their me- 
tabolism, products which may benormal asregards 
embryonic cells themselves, and yet injurious 
to the general system in the absence of an 
bearing a relation to them similar to that borne 
by the thyroid and adrenals to the products of 





the metabolism of fully-developed tissues, In the 
thymus such an organ exists. 

Since the thymus exists only during fetal and 
infantile life, 1ts. functions must-be connected 
with certain processes of early life which are ab- 
sent later, their absence obviating the necessity 
of its continued existence. Since early life is the 
period in which the reproductive activity of the 
cells is most marked, it is probable that there are 
at that period many cells existing which have 
not yet attained the full development of their 
type and are, therefore, still embryonic in charac- 
ter, and that it is with the products of the metab- 
olism of these cells that the functions of the 
thymus are connected. Such is the only theory 
which rationally accounts for the short existence 
of the thymus, for if its functions were connected 
in any way with the metabolic processes of fully- 
developed tissue, they would: also be a necessity 
of later life, and its existence would, therefore, 
be prolonged. The activity of the thymus is, 
therefore, probably exerted in one of the follow- 
ing directions: The extraction from the blood of 
some products of embryonic cell-metabolism, 
which are injurious to the system, and their re- 
turn thereto in a different and innocuous form; 
the secretion of some substance which neutralizes 
the injurious properties of such products, or reg- 
ulates the metabolism of embryonic cells pre- 
venting their formation ; or possibly, although not 
probably, the secretion of some substance which 
stimulates the y yr progress of. embryonic 
cells toward the full development of the type to 
which they belong, its relation to embryonic cells 
being Paty to the relation of the thyroid or 
adrenals to fully-developed tissue. The fact that 
the structure of the thymus indicates blood-for- 
mation as its chief function renders this view 
none the less tenable, for, even if such be its chief 
function, it may also possess the subsidiary func- 
tion of internal secretion, such as we are begin- 
ning to recognize in certain other organs, notably 
the testicle and ovary. 

This likeness between the cachexia of malig- 
nant disease and the cachexiz of myxedema and - 
Addison’s disease, combined with its rela- 
tion to the cell structure of the tumor, 
renders it more than possible that the cachexia is 
due to the retention in the system of products of 
embryonic cell-metabolism, and that the forma- 
tion and excretion into the system of such 
ucts is the special form of pathological activity, 
which constitutes malignancy. 

It is, therefore, not impossible that the admin- 
istration of some preparation of the thymus, pref- 
erably an extract by intravenous injection, may 
be of use in the treatment of those malignant tu- 
mors whose cells are embryonic in character,vis., 
the carcinomata and sarcomata. Since their ma- 
lignancy seems to be intimately connected with, 
if not absolutely dent on, the ic 
character of their cells, its exhibition might be of 


organ | service in hindering the progress or lessening the 


degree of the ill health attendant on them, and so 
prolong life in such cases as are beyond operative 
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interference, and possibly, by improving the gen- 
eral health, bring some cases within reach of the 
knife which must otherwise be left unrelieved. 

To sum up: Malignancy is a term which im- 
plies some special form of pathological activity, 
not present in other conditions. 

Since the cachexia alone seems to depend on 
forms of cell energy which are absent in other 
conditions, it alone must be considered the essen- 
tial feature of malignancy. 

The relation of cachexia to the embryonic 
character of the tumor cells is such as to suggest 
that it is due to the retention of products of em- 
bryonic cell-metabolism in the system, consti- 
tuting a form of toxemia; therefore, the special 
form of activity, which constitutes malignancy, 
is probably the formation and excretion into the 
system of such products. 

This suggestion is borne out by the fact that 
the presence of embryonic cells pouring their met- 
abolic products into the system, in the absence of 
the thymus gland, constitutes a pathological con- 
dition similar to those present in myxedema and 
Addison’s disease, diseases in which the loss of 
health closely resembles the cachexia of malig- 
nant disease. 

Therefore, the administration of thymus in ma- 
lignant disease might prove of service in sustain- 
ing the patient’s strength, just as the adminis- 
tration of thyroid has done in myxedema and 
suprarenals in some cases of Addison’s disease. 


CAUSES, DIAGNOSIS, AND TREATMENT OF 
CrysTiris. 


By RAMON GUITERAS, M.D., 
OF NEW YORK. 


In preparing this paper my object has been to 
present the subject, not as I would if treating 
of it before a body of specialists, but rather in 
the light in which the general practitioner views 
it. He looks upon cystitis in a general way and 
does not interest himself in the finer points which 
appeal to the specialist, being merely desirous 
of knowing whether he is dealing with the dis- 
ease in question, and, if so, its cause and the 
best means of permanently relieving the patient 
of his suffering. 

The pathology of the disease in its various 
forms is most interesting, but I have purposely 
avoided bringing it into the paper, except so far 
as is necessary in considering the pathological 
elements found in the urine or discharges, which 
point to the cause and localization of the trouble, 
and furnish a valuable aid in differential diag- 
nosis. 

We are taught that the three cardinal symp- 
toms of cystitis are, frequency of urination, pain, 
and pus in the urine; but such symptoms may be 
associated singly or combined with other dis- 
eased conditions, and although we feel reason- 
ably sure that we are dealing with cystitis, when 
these three symptoms are present, still there are 
instances in which this rule of three does not 





always apply. This is manifested in certain cases 
of cystitis associated with paralysis or with cord 
degeneration, in which both pain and frequency 
of urination are absent. 

_On the other hand an irritable bladder gives 
rise.to the same subjective symptoms as cystitis, 
but as pus is absent from the urine we do not 
mistake the condition for cystitis, but look for 
some cause of the trouble other than an inflam- 
mation of the mucous membrane of the bladder. 
We find it due, perhaps, to a congestion of the 
vesical neck, or to a disease of the neighboring 
tissues, as the uterus or rectum, or to some for- 
eign body in the bladder, to some pathological 
condition of the bladder-wall, to irritating con- 
stituents of the urine, or, finally, to some disease 
of the nervous system. Nor must it be thought 
that frequency of urination, pain, and pyuria are 
the only symptoms of cystitis, since hematuria 
frequently occurs, as well as retention and in- 
continence. 

Almost all diseases of the genito-urinary tract, 
from the posterior urethra to the kidney, cause 
frequency of urination, and often pain, referred 
to the small of the back, the loins, the perineum, 
the thighs or the testes, so that even although in 
addition to these two symptoms there is pus in 
the urine, it is essential before making a diag- 
nosis of cystitis to ascertain that the pus comes 
from the bladder and not from the urethra or 
the kidney. The history of the disease as given 
by the patient will usually be of great service in 
determining this. If, however, there is a doubt, 
it is well to examine the urethra, anterior and 
posterior, for inflammation and purulent dis- 
charge, and then turn our attention to the urine 
in the bladder to see whether the pus comes from 
an inflammation of the bladder-wall or from the 
kidneys or ureters. 

Blood is frequently found in the urine but gen- 
erally not in large amounts, excepting in tumor 
cases. In cases of cystitis it is usually due to 
rupture of the vesical capillaries. When there 
is an acute inflammation about the vesical neck 
some blood may be expressed after urination, 
although it may be mixed with the urine. 
In cases of stone the mechanical irri- 
tation sufficient to blood in 
the urine, while in tuberculosis it may 
be due to ulceration of a blood-vessel in the blad- 
der-wall. One frequently sees, on examining a 
case of chronic cystitis by the cystoscope, a tur- 
gid vessel in the bladder, a true varicosity, which 
looks as if it would break at the slightest touch, 


is cattse 


with increasing bladder tension, or with a sud- 


den expulsive effort. : ee 
For the sake of clearness I shall discuss cystitis 
in the acute and chronic forms, merely touching 
upon the many subvarieties of each during the 
consideration of causation and treatment. 


Acute Cystitis. 


Cause—This is always bacterial and is gen- 
erally due to extension of an acute gonorrhea 
from the urethra during the third or fourth week, 
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or to posterior urethral instrumentation during 
an attack of posterior. urethritis. Many of the 
eases, spoken of as inflammation of the bladder 
complicating urethritis, are not cases of acute 
tis but of acute posterior urethritis. Inju 

to the blood and nerve supply of the bladder 
during confinement, or pelvic operations, where- 
the resistance of the tissues to the invasion 
of bacteria is diminished is almost invariably fol- 
lowed by acute cystitis. There are certain condi- 
tions which predispose to acute cystitis in an in- 
dividual suffering from gonorrhea. These are 
congestion or distention of the bladder from 
whatever cause, undue exercise, as bicycle or 
horseback-riding, and exposure to wet or cold. 

Symptoms —In the beginning of an attack 
there is often depression, nausea and loss of ap- 
petite, although there is no febrile movement. 
Urination is frequent and precipitate, occurring 
sometimes as often as a hundred times in twenty- 
four hours. Pain in the perineum radiating 
through the urethra and along the thighs, and 
tenesmus in the neck of the bladder are almost 
constant, a brief interval of relief following com- 
plete emptying of the bladder. 

The urine is acid and of normal specific gravity. 
It is turbid from the amount of pus present, and 
is pale or highly colored, according to the amount 
of fluid ingested. If the urine is concentrated 
there may be blood enough in it to give it the 
color of thin prune-juice. The microscope re- 
veals bladder epithelium, pus, blood, bacteria and 
perhaps crystals. Recto-abdominal palpation 
gives pain in the trigone, and the bladder is ex- 
tremely sensitive to the introduction of fluid or 
instruments. f 

Diagnosis.—Acute cystitis may be confounded 
with posterior urethritis, prostatitis, seminal vesi- 
culitis and vesical irritability. 

Posterior urethritis is the most common ante- 
cedent of acute cystitis. The line between this 
condition and acute cystitis is not a finely-drawn 
one, as the neck of the bladder is simply a con- 
tinuation of the posterior urethra, and it is easy 
for the inflammation to extend along the poste- 
nor urethral lining into the bladder. In fact, 
that part of the urethra above the veru monta- 
num closely resembles bladder in its construc- 
tion, while that below is more like the remainder 
of the urethra. As has already been said, many 
cases of acute gonorrheal cystitis are not. cystitis 
at all, but simply attacks of acute posterior ure- 
thritis. It must be remembered that in this con- 
dition the pus flows backward into the bladder, 
$0 that a great amount of it is contained in the 
Urine, just as is in acute urethritis. Various 
methods of diagnosis between the two have been 
Proposed by different authors, but in my opinion 

most important are the three-glass test and 
_ Meuse of the microscope. If the urine is passed 
ito three glasses, the third glass will con- 
fain as much pus as the other two if the case 


18 one of cystitis, while ir. a posterior urethritis 
pus than 


glass will contain a greater amount of 
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addition. The microscope will reveal the location 
of the disease from the variety of epithelium in 
the urine. 

Acute en ct is also confounded with acute 

ut here, as a rule, the febrile element 
is marked. Guyon says that in an acute cystitis 
there is never fever, and if this occurs it is due 
to some other complication. In acute prostatitis 
there is often urinary hesitancy, or even reten- 
tion, the reverse of which, precipitate urination 
and even false incontinence, occurs in cystitis. 
There is often pain in the rectum duri efeca- 
tion, or when sitting down, in prostatitis, which 
does not occur in cystitis. Rectal examination in 
prostatitis would reveal geet enlargement of 
the prostate gland, or localized inflammatory 
thickening of one lobe, or a part of one with ten- 
derness on pressure. 

Acute seminal vesculitis may be mistaken for 
acute cystitis, for in this condition there is often 
frequency of urination, a sense of fulness over 
the pubes, heaviness in the perineum, a feeling of 
pain and a burning in the neck of the bladder, 
with tenesmus. ere is, however, very little 
pus in the urine. The first specimen contains 
some pus and shreds from the posterior urethri- 
tis usually associated with it, whereas the second 
specimen is clear. The microscope shows no evi- 
dence of cystitis. Rectal examination shows the 
vesicles to be enlarged and tender, and after the 
inflammation has begun to subside quantities of 
detritus can be expressed into the urine by mas- 
sage. 

Vesical irritability is usually due to a conges- 
tion, about the neck of the bladder or posterior 
urethra, depending upon hyperacidity of the 
urine, or the presence in it of irritable oxalate of 
lime crystals, or an irritable condition of the pros- 
tate or vesicles. Exposure to cold also causes it 
at times. In these cases there is no pus found 
in the urine, as there is in cystitis. It is probable, 
however, that most cases of so-called irritable 
bladder are found in patients who, having a 
chronic inflammation of the posterior urethra, or 
of the adnexa, bring on a slight exacerbation 
through excessive coitus, overeating or drinking, 
or exposure to wet or cold. 

If, in any case, differential diagnosis cannot 
be made by other means, the cystoscope may be 
resorted to, although as a rule this instrument 
should never be used in cases of acute cystitis, 
as it wounds the mucous membrane of the blad- 
der and tends to aggravate the inflammation. In 
cases in which it has been,employed for purposes 
of investigation, the appearance of the sides of 
the bladder-wall in acute cystitis, as seen through 
the instrument, is that of an edematous and very 
much congested mucous membrane, the vessels 
of which are dilated. The epithelium is seen to 
have been cast off in places, and long, thready 
streamers of it float from the bladder-wall. Hem- 
orrhagic spots or streaks are sometimes noticed. 


Chronic Cystitis. 





the other two, with urethral shreds in 


The causes of chronic cystitis are active and 
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predisposing. The active cause is the entrance 
.of pathogenic germs into the bladder when. the 
predisposing causes are present. Among the 
predisposing causes first of all we have conges- 
tion. This may be due to the condition of the 
urine, such as the presence of superabundant 
crystals of uric acid, or oxalate of lime; to cer- 
tain drugs, such as cantharides; to overindul- 
gence in alcoholics or sexual excitement, when a 
posterior urethritis is present; to the presence of 
some irritating medium in the cavity or wall of 
the bladder, such as calculus, tumor or tubercle. 
It may also be due to obstruction, as stricture and 
enlarged prostate. These cause congestion by 
the effort of the bladder to overcome the ob- 
struction, also by distention of the bladder with 
residual urine. In stricture there is usually a 
little dilatation behind it, which allows a small 
amount of residual urine to remain after micturi- 
tion. This may decompose and keep up ure- 
thral irritation and favor the local growth of 
microbes in a place where they may be easily 
pushed into the bladder by instrumentation in 
making a diagnosis, or withdrawing urine in re- 
tention. 

In prostatic hypertrophy there is an obstruc- 
tion to the return of blood from the vesical veins 
through the compressed prostatic veins and thus 
there is a passive congestion, most marked when 
the patient is quiet at night, for in the daytime 
the muscular effort of moving about favors the 
circulation. 

Symptoms.—In chronic cystitis the patient has 
usually been ailing for some time. The symptoms 
vary much in their development, duration and 
intensity. Frequency and pain are not, as a rule, 
so marked as in acute cystitis, excepting during 
exacerbation. The patient urinates, perhaps, ten 
to twelve times during the twenty-four hours. 
Pus in the urine is the only symptom which is 
never absent, but as this may occur in many other 
conditions we must be on our guard against a 
hasty diagnosis. 

The urine is generally light in color and alka- 
line, of a lowered specific gravity, containing a 
slight amount of albumin, perhaps some blood, 
with pus in abundance. On examining it in three 

lasses as it is evacuated from the bladder, the 

rst and third usually contain the greatest 
amount of pus. When the urine is allowed to 
settle, it forms a more or less dense deposit on 
the bottom of the glass, above which there is a 
cloud of muco-pus. When it is ammoniacal, the 
odor is characteristic and there is a glairy muci- 
laginous substance t which a to the 
vessel in which it is contained. In this, as in 
the acute condition, the microscope is a most val- 
uable aid to diagnosis. Bladder epithelium of 
the first and second —_— is found in abundance, 
together with crystals and perhaps blood, es- 


pecially in the ulcerative forms, while the dis- 
covery of the particular germ, or germs, actively 
concerned in the inflammatory process is of great 
assistance, not only in diagnosis, but in prognosis 





Differential Diagnosis.—In making a diagno- 
sis of chronic cystitis certain other conditions out- 
side of the bladder have to be considered, as 
chronic posterior urethritis, chronic prostatitis, 
kidney lesions, bladder irritability, and various 
affections. — 

In a chronic posterior urethritis there is in- 
creased frequency of urination. There is often 
some pain and tenesmus after overindulgence in 
coitus, drink, or exposure to cold. Pus, however 
is found only in the shreds washed out in the first 
urination, in the three-glass test, and the micro- 
scope fails to reveal the products of bladder in- 
flammation. 

In chronic prostatitis a posterior urethritis 
usually exists, and perhaps prostatorrhea. The 
symptoms are about the same as in chronic pos- 
terior urethral inflammation, but here also under 
the microscope the urine would fail to show the 
products of cystitis. 

The diagnosis of cystitis from surgical kid- 
ney is usually not difficult, although disease of 
these two organs may often be associated, one 
dependent upon the other, as, for instance, a tu- 
bercular cystitis may be secondary tuberculosis 
of the kidney, or a pyelitis, or a pyelonephritis 
may follow a cystitis due to obstruction. In kid- 
ney lesions we usually have pain in the loins, and 
on palpation, perhaps tenderness, or a marked 
enlargement of the kidney. Disease of either or- 
gan may give rise to frequency of urination, but 
in bladder cases the frequency is usually more 
marked, and the pain associated with it is more 
often behind the pubes, or in the vesical neck. 
The pain in the kidney cases may extend down 
to the bladder, but it is usually most persistent 
in the lumbar region. Clinically the pyuria varies 
somewhat in these cases. In cystitis the pus is 
usually found in alkaline urine, while in pye- 
litis the urine is acid. In cystitis the pus is a 
constant constituent of the urine: in kidney dis- 
ease it may be intermittent. In cystitis it is usu- 
ally in larger quantities than in pyelitis. : 

The microscope shows the pus-cells coming 
from the kidney to be more degenerated. It also 
shows more epithelium present in the urine of 
cystitis. In the pus of pyelitis it shows, some- 
times, large cylindrical plugs coming from 
papillary ducts. In addition to this in kidney 
cases we may see hyaline, granular, blood and 
epithelial casts with pus and even particles of 
renal tissue. Although it has been contended by 
many that the variety of epithelium revealed by 
the microscope in urinary examinations throws 
but little light on the location of the disease, I am 
firmly convinced that in the hands ig an expert 

thologist it is a most important aid. 
PBladder irritability is distinguished from 
chronic cystitis in the same way as from acute 
cystitis, by the lack of pus in the urine. This ap 
plies as well to any condition resembling cystitis 
dependent upon nervous lesions, or functional af- 


s. ‘ 
Method of Examining a Patient.—In ye 





and treatment. 
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never jump hastily to the conclusion, from the 
history of frequency and pain, that cystitis is 

t, but should go into each case systematic- 
ally. It is well to do this in two visits 
between which the patient’s urine can be exam- 
ined, and a urinary antiseptic given. In the of- 
fice and the clinic the order is as follows: First 
visit: Palpate the kidney. Percuss and palpate 
the suprapubic region. Examine the external 
genitals, and then by rectum the internal genitals, 
the prostate and the seminal vesicles. At the 
same time the bladder can be palpated, although 
little can be made out as a rule in this way, except 
in case of stone or tumor. The urine is then taken 
for analysis, and the patient put on salol, 5 grains 
every four hours, or urotropin 7-8 grains, three 
times a day. Second visit: On the next visit, 
with a knowledge of the condition of the kidneys, 
bladder and external and internal genitals, as 
well as can be determined by palpation of the 
different organs and the analysis of the urine, 
we are better able to examine the urethra and 
bladder understandingly. The urethra is exam- 
ined by bougie d boule tor stricture, and the blad- 
der with the stone-searcher and cystoscope, if 
advisable. The urethroscope is rarely used, ex- 
cept where a chronic discharge, which we are de- 
sirous of locating, is present. 


Individual Consideration of the Different 
Cases. 


(1) Chronic Cystitis from Urethral Exten- 
sion.—This is either the remains of an acute at- 
tack of cystitis following an acute attack of gon- 
orrhea, or else it is due to slow extension from a 
chronic posterior urethritis. It more frequently 
occurs, therefore, in young men with a previous 
history of urethritis, associated with pain in the 
neck of the bladder and frequency of urination. 
In this condition the frequency of urination is 
generally but slightly increased, excepting after 
excesses of eating, drinking or coitus, or ex- 
posure to cold or wet, when there is an exacer- 
bation lasting for a number of days with a grad- 
ual return of the former condition. 

(2) Chronic Cystitis Due to Stricture —In 
this condition the patient is generally a man thir- 
ty to forty-five years of age, with a history of 
numerous attacks of urethritis running a chronic 
course. He probably has a gleet, a twisted 
stream, complains of frequency of urination, es- 
pecially during the day, passes a small stream 
with perhaps a dribbling afterward, and he may 
have had one or more attacks of-retention. Here 
a urethral examination shows a stricture, usually 
in the deep urethra. 

(3) C hronic Cystitis Due to Prostatic Hyper- 
frophy.—In this case the patient is from fifty 
to seventy-five years of age with perhaps no 
gonorrheal history or, if he had such trouble, 
it’ occurred many years ago. He has no- 

ced for some time a desire to pass urine 
with increased frequency, especially at night. 

Ometimes his stream comes with a. cer- 


fain amount of hesitancy; he may even have 








had attacks of retention. He _ suffers con- 
siderable pain and burning in the neck of the 


‘bladder, especially after finishing the act. Ex- 


amination shows quite an amount of residual 
urine in the bladder. The urethra is found to be 
elongated and rectal .touch shows a prostate of 
increased size. .If a cystoscope is used, the un- 
even edge of an enlarged prostate is noticed at 
the vesical neck. 

(4) Chronic Cystitis Due to Tumor.—Here 
the patient is also fifty or over. He gives a his- 
tory of hemorrhage of the bladder recurring with 
increased frequency, not dependent upon any- 
thing in particular and sometimes taking place 
during sleep, the blood being mixed with the 
urine, in clots, or coming out free after urination. 
An examination of the urine would often show 
much blood and tissue elements, fragments of 
tumors. The cystoscope will show a tumor, pe- 
dunculated or sessile, growing from the wall of 
the bladder. 

(5) Chronic Cystitis Due to Stone—In this 
case the patient may be of any sex, or any age. 
There will be a history of frequency of urination 
lasting for some months, or years, and pain in 
the region of the bladder, which in the male per- 
haps shoots into the testes. The frequency and 
pain are more active during the day, when the 
patient is up and about, especially when riding, 
or being jolted or jarred. The stream of urine 
will often stop suddenly during micturition, caus- 
ing pain and tenesmus which will be relieved by 
change of position or by waiting awhile, when 
the urine will again begin to flow. Brick-dust de- 
posit may be noticed at times in the chamber, or 
at intervals there may be colicky attacks origin- 
ating in the loins and running down into the Pg 
vis. In these cases the stone will be detected by 
the searcher, or seen on cystoscopic examination. 

(6) Tubercular Cystitts—This may occur in 
either sex, usually between the ages of eighteen 


and thirty years. The patient may never have 


had any venereal disease. The first symptom no- 
ticed is frequency of urination followed later by 
pain in the bladder and tenesmus. These two 
symptoms increase in severity both night and 
day, so that often the patient is obliged to uri- 
nate every few minutes during the twenty-four 
hours without obtaining much relief. These 
cases very often have a history of incontinence _ 
of urine during childhood, especially at night. 
They may have been very delicate, suffered from 
frequent coughs, or had abscesses in the neck, or 
some affection of the joints. The lungs may be 
affected, or there may be a family history of 
phthisis. In the male a rectal examination may 
reveal tubercula? nodes of the epididymis, pros- 
tate or vesicles. The urine, in addition to the 
other signs of cystitis will show tubercle bacilli, 
or, if cystoscopy is performed, small tubercular 
deposits or ulcers may be seen in the bladder- 
wall. In cases of cystitis in which none of the 
other causes can be established it is probable that 
it is of tubercular crigin. 

Treatment of Acute Cystitis.—In this condi- 
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tion rest in the recumbent position is most essen- 
tial. Hot sitz baths are of the greatest service, 
as by determining the blood to the periphery they 
diminish the congestion in the bladder, thus caus- 
ing the inflammation to subside. They should be 
given twice a day as hot as the patient can con- 
veniently stand. Hot rectal douches of saline so- 
lution are also of benefit, and can be given by 
means of the rectal tube, preferably the one 
known as the rectogenital variety made by Reyn- 
ders & Co., of this city. The hotter these irriga- 
tions are given the more beneficial they seem to 
be, and the degree of heat which a patient can 
stand is surprising. The use of hot water in the 
rectum seems to alleviate the inflammation when 
the degree of heat is such that the hand can 
hardly be placed in the vessel. The temperature 
usually used is from 110 to 120° F. These hot 
rectal douches can be taken by the patient while 
in the hot sitz bath, or they can be taken inde- 
pendently of it. 

The patient should take internally diluents of 
an alkaline nature, such as the potash salts; mild 
urinary antiseptics, such as the salicylates or 
benzoates, and antispasmodics, as belladonna, hy- 
oscyamus or codeine. Of the urinary antisep- 
tics, probably the benzoate of soda, 45 grains, 
salicylate of soda, 60 grains, or salol, 30 grains, 
a day, in divided doses, are the most efficacious. 
Of the antispasmodics, tincture of belladonna, 8 
to 10 minims, tincture of hyoscyamus, 15 to 30 
minims, codeine, % to I grain, or morphine, % 
grain to % grain, each to be given three times a 
day. These can be given combined with the dilu- 
ents and urinary antiseptics or singly, as pre- 
ferred. Very often the spasm and pain at the 
neck of the bladder are so intense that it is better 
to give the antispasmodics in the form of a sup- 
pository, especially at night, in order to allow the 
patient to obtain some rest. In this case the sup- 
pository should be made of % grain each of 
morphine and the extract of belladonna in cacao 
butter. 

If the urethra is not too sensitive, bladder irri- 
gations through the meatus by hydrostatic pres- 
sure, according to the Janet method should be 
used. Of these, in the acute condition, perman- 
ganate of potash is probably the best, beginning 
with a strength of about 1 to 4000 and increasing 
it slowly until as high as 1 to 1000 is used. It will 
usually take a week of daily irrigations to reach 
this latter strength, increasing by easy stages. If 
the permanganate of potash is not efficacious, a 
solution of nitrate of silver may be used, begin- 
ning at I to 16,000 and increasing gradually to as 
high as 1 to 3000 or 1 to 4000. Boric acid or 
boroglycerine, a tablespoonful to the pint, is also 
of value. - 

Sometimes when the patient’s bladder is very 
intolerant and about one ounce or more of fluid 
causes the patient sufficient distress to force him 
to urinate, it is better to give instillations of ni- 
trate of silver by means of the deep urethral 
syringe until sufficient tolerance is established 
to allow the irrigation to be given, as in such a 
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case the posterior urethra is also generally 
acutely inflamed. In giving these instillations 
it is well to begin with the strength of one grain 
to the ounce and increase up to ten s if nec- 
essary. From five to ten minims of such a solu- 
tion should be instilled at each sitting, and 
generally every other day is sufficiently frequent 
for such a treatment. It is surprising iow much 
relief so strong a solution will give when applied 
to the very acutely inflamed membrane of the 
vesical neck. 

Treatment of Chronic Cystitis—In cases of 
chronic cystitis two conditions confront us, the 
cystitis and the cause. In all acute exacerba- 
tions of chronic cystitis the disease should be 
treated on the same lines as the acute variety 
already referred to. Most cases of chronic cysti- 
tis will improve if put to bed and given hot sitz 
baths or hot rectal irrigations, together with uri- 
nary antiseptics and large quantities of water in- 
ternally. 

Of urinary antiseptics those already mentioned 
are useful, also the oil of wintergreen and the 
oil of eucalyptus; but when the urine is alka- 
line, as is usual in obstructive cystitis, nothing 
equals urotropin in 7-8 grain doses every three to 
four hours. These measures, however, are merely 
palliative and no permanent cure can be effected 
except by local treatment. In every case great 
benefit will follow a systematized course of blad- 
der irrigation, either by hydrostatic pressure or 
by the catheter and hand-syringe. The choice of 
means will naturally be decided by the considera- 
tion of convenience, and in this regard the latter 
method frequently offers more points in its favor. 
But, just as in acute cystitis, it is not advisable to 
pass any instrument into the bladder, so in cases 
of chronic cystitis in which the symptoms are 
very acute, as they sometimes are, especially in 
tuberculosis and stone, it would be unwise to at- 
tempt this procedure. In washing out the blad- 
der by either means, simple boracic acid solution 
may first be used, or even saline solution or steril- 
ized water, followed at intervals by solutions of 
permanganate of potash or nitrate of silver in 
the strength already mentioned. 

Before proceeding to speak of the treatment 
of the different varieties of chronic cystitis, tt 
might be well to say a word on the subject of 
prophylaxis. As a matter of prophylaxis, great 
care should be taken in keeping instruments 
clean. This applies as well to those used in ex- 
amination as to those used in treatment. e 
most frequent instrumentation is used in cases of 
obstructive cystitis in which we are endeavoring 
to dilate a stricture, or relieve a retention, or to 
break a patient into catheter life. All hollow in- 
struments should be flushed after use. As to 
sterilization, briefly, all purely metal and all soft 
rubber instruments may be sterilized by five min- 
utes’ boiling. Gum elastic and woven catheters, 
as well as all other instruments, may be sterili 
by subjecting them to the formaldehyde va 
generated by means of, the. formalin pastiles an 
lamp in a Schering-Glatz sterilizer. 
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_ Treatment.of Cystitis Due to Extension.—This 
consists chiefly of irrigation from the.meatus by 
hydrostatic pressure with a solution of nitrate 
of silver, I to 2000 to 1.to 4000. The bladder 
having been filled with the solution, the patient 
empties it in the natural way, and the process is 
repeated once or twice at each treatment, if 
deemed advisable. It is usual to give one of the 
urinary antiseptics, and, if there be much tenes- 
mus, hyoscyamus or belladonna. 

Treatment of Cystitis Due to Stricture.—This 
should be directed to the palliation of the symp- 
toms pending the removal of the cause. The 
restoration of the urethra to its normal caliber 
throughout will do away with the congestion 
produced by the increased effort on the part of 
the bladder to expel its contents, and, with the 
removal of this predisposing cause, we make ap- 
preciable gains in our attack on the disease. 
Whenever the stricture is capable of dilatation 
this should be brought about by means of sounds, 
or dilators. Of the latter the Oberlander is the 
most practical, the least cumbersome and the 
least complicated. As it has the same shape as 
a sound, it can be introduced readily into the ure- 
thra and the stricture can be dilated one or more 
degrees at each sitting, and by the aid of this one 
instrument we may accomplish the same result as 
by a set of sounds. The bladder should be washed 
out after each dilatation by the hydrostatic 
method with one of the antiseptic solutions 
already mentioned. Internal antiseptics should 
be used continuously throughout a course of dila- 
tation, and the instrumental treatment should not 
be given oftener than twice a week. ~ 

If the stricture will not dilate and is so small 
as to give rise to considerable back pressure, it 
should be cut lest the ureters and the kidneys be- 
come involved. If it is situated in the anterior 
portion and will admit an Otis urethrotome, the 
cutting should be done by means of this instru- 
ment. As a rule, however, strictures that give 
rise to cystitis are small ones, situated in the deep 
urethra where this instrument ought not to be 
used. In these cases, if a guide can be passed, 
the Maisonneuve urethrotome should be em- 
ployed, or an external urethrotomy performed, 
upon a grooved guide. When no guide can be 
passed into the bladder through the urethra the 
perineal cannula guide will be found of great as- 
sistance in the external operation. 

Personally I favor the external urethrotomy, 
with bladder drainage for a few days if but one 
method is to be employed, as in operating with 
the Maisonneuve we cut in a very important part 
of the canal where we may have a serious extrav- 
asation, or a septic process started by the absorp- 
ton of foul urine or urethral discharge. The 

operation I consider to be internal urethrot- 
Omy by the Maisonneuve accompanied by an 
external urethrotomy, as the foul urine is thus: 
Switched off from the.deep urethra by means of. 
tube, and the frequent irrigation which we 
the urethra tends to keep it as clean. and 


tion the patient: should be-kept in bed, should 
drink large quantities of water, and should re- 
ceive internal .antiseptics and hot sitz baths. The 
same treatment with the exception of the sitz 
baths should be continued after the tion, 
and the drainage of the bladder through the tube 
in the perineal wound should be kept up for from 
one to three weeks. Sounds should be passed 
every other day until the wound is closed and 
bladder irrigation given until the cystitis is cured. 
Treatment of Cystitis Due to Prostatic Hyper- 
trophy.—Many methods have been devised for 
overcoming obstruction at the bladder outlet, but 
at present they have been sifted down to two, or 
perhaps three, operative procedures, i.e., enucle- 
ation, the Bottini operation, and the formation of 
a permanent fistula. In patients with good kid- 
neys and heart, in whom the prostate is large and 
has a fibroid feel, the best remedy is enucleation. 
This can be done through the bladder, the peri- 
neum, or both. In patients in whom the enlarge- 
ment is chiefly confined to the third lobe, and in 
whom the rest of the gland as felt through the 
rectum appears but little enlarged, although very 
much indurated, enucleation cannot be per- 
formed and the Bottini operation commends it- 
self. By this procedure furrows are burned 
through the impediment, allowing the emptying 
of the bladder, and the blood-supply is cut o 
to such an extent by the searing process that 
atrophy of the gland takes place. en enuclea- 
tion and the Bottini operation have proved to be 
of no avail a permanent suprapubic fistula may 
be established for the purpose of drainage. 
Treatment of Cystitis Due to Stone—The 
stone should be crushed by the operation of litho- 
plaxy and the particles removed through the evac- 
uator, although in this country suprapubic lith- 
otomy seems to be gaining favor. is is due, 
in a measure, to the fact that vesical calculus is 
so rare here that surgeons do not operate often 
enough to become expert in lithoplaxy as in 
countries in which this affection is common. 
When the cause of the congestion has been re- 
moved the cystitis may be cured by the methods 
already described. 
Treatment of Cystitis Due to Tumor.—This 
condition is somewhat rare. The cystitis is sec- 
ondary to the congestion due to the amount of 
blood sent to the bladder-wall to nourish the neo- 
plasm. In almost every case the proper proce- 
dure is a suprapubic cystotomy, the growth to be 
removed if ocdnncitated by the scissors, if ses- 
sile, by the curette and its base cauterized. 
Malignant growths are sometimes excised, but 
this operation presents a large death-rate, and 
even when it is’ successful recurrence usually 
takes place, therefore, in case the urethra is not 
of sttficient caliber for drainage, palliative treat- 
ment by means of a ange vome suprapubic fistula 
is the best that can be done for this condition. 
Treatment of Cystitis Due to Tuberculosis.— 
In the treatment of tubercular cystitis, the practi- 
tioner encounters a condition that taxes all the 





aseptic as possible. Previous to such an opera-. 


resources at his command and he errs, as a rule, 
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on the side of too much, rather than too little, 
treatment, In other words, it often happens that 
the more you treat the patient locally for his cys- 
titis, the worse the condition becomes. It is, 
therefore, necess to proceed cautiously in the 
treatment of this torm of bladder inflammation, 
and, above all, is it important to improve the gen- 
eral condition of the patient as much as possible. 
If we were to treat patients suffering from tuber- 
cular cystitis along the same lines as pulmonary 
cases, namely, by sending them away to lead an 
open-air life under conditions that would im- 
prove their nutrition to the utmost, the condition 
would be much more rapidly improved or cured 
than by anything that could be done by the ablest 
specialist of the period. 

Numerous remedies have been recommended 
by different authorities for the treatment of this 
form of cystitis, and naturally every practitioner 
who encounters this rebellious trouble grasps at 
anything that offers the probability of a cure. 
Guyon at one time advocated the use of intra- 
vesical injections of bichloride of mercury, 1 to 
10,000, and since then many have been following 
his advice, but such a solution will rarely cure 
this disease, while it usually produces an irrita- 
tion that is almost unbearable. 

Nitrate of silver and permanganate of potas- 
sium have the same effect. Boric acid and boro- 
glycerine irritate less, but do not seem to possess 
the power to ameliorate the disease. Recently 
iodoform injections have been advocated, and the 


procedure would seem to be founded on a logical 


basis. Three of four ounces of a five-per-cent. 
solution of iodoform in liquid vaseline are in- 
jected into the bladder every two or three days, 
the patient being instructed to watch the stream 
when he urinates and stop the flow just as soon 
as the oil appears. This forms a permanent ido- 
form dressing of the bladder-wall, and in the 
hands of some of the French surgeons is said to 
have met with gratifying results. 

Personally, I have had better results with boro- 
lyptol in this class of cases than with any other 
remedy which I have employed. This seems to 
have a powerful germicidal effect, while the fact 
that it does not irritate the bladder renders it 
pleasant to the patient. It is used in the strength 
of from 1 in 8 to 1 in 16 in irrigations by the 
hydrostatic method. After a few irrigations at 
the office the patient will be able to use it every 
night at home. I have one patient now under 
observation who suffered for a number of years 
from a most aggravating frequency of urination 
accompanied by pain, dependent upon a tubercu- 
lar cystitis. Under this treatment the urine has 
cleared up, the tubercle bacilli have disappeared 
and the patient can hold his urine from seven to 
nine hours at night and from four to six hours 
during the day. 

Internally, in connection with any local treat- 
ment, an antispasmodic and an internal antiseptic 
should be used as a palliative measure; it is won- 


derful how much relief may be given to the pa- | ge 


tient by this means, even although pus remain 





in the urine and the tubercle bacilli still be found, 
One patient has been coming to me for three 
months who was entirely relieved of his disagree. 
able ‘subjective symptoms by a mixture. contain- 
ing 10 minims of the tincture of belladonna, 15 
grains of benzoate of soda, and oil of gaultheria 
up to one drachm, t.i.d., although not until he 
was put on the borolyptol irrigation did the pus 
and tubercle bacilli in the urine diminish to any 
marked degree. The effect of the palliative in- 
ternal medication is worthy of notice, in view of 
the fact that he had suffered for fourteen years, 
and had been under the care of many different 
physicians without relief, having most probably 
been overtreated by too much instrumentation 
and too frequent or too irritating irrigations. 
63 West Fifty-fourth Street. 


CLINICAL LECTURE. 


HYPNOTISH. 


By F. X. DERCUM, M.D., 
OF PHILADELPHIA; 
CLINICAL PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM IN 
JEFFERSON MEDICAL COLLEGE. 

A GREAT deal of unnecessary mystery attaches 
to the subject of hypnotism. To the minds of the 
laity the name suggests something weird and 
uncanny and this statement may even be made 
of a large number of physicians. As we make 
a demonstration of its use and explain the prin- 
ciples upon which it is based, I think you will 
agree with me that there is nothing strange 
about it. The fact of hypnotism cannot be dis- 
puted. It is well known that animals, such as 
birds, rabbits, etc., are easily hypnotized by forci- 
bly attracting their attention; and by drawing a 
line on the floor or ground in front of them they 
will remain in a fixed position. The fact is also 
true as regards human beings, the subjects capa- 
ble of being hypnotized belonging to the great 
class of neurotics, many of the symptoms of 
which these people complain resembling those of 
hysteria. : 

The hypnotic state is usually divided into three 
stages. First, there is the stage of catalepsy, or 
sleep, in which there is muscular relaxation. Sec 
ond, the stage of lethargy, in which the sleep is 
deeper, and instead of muscular rigidity, the head 
or limbs of the patient remaining in whatever po- 
sition they may be placed. Third, the stage of 
somnambulism, or stage of automatic move- 
ments. 

Because I hypnotize a subject before you I do 
not wish it to be understood that I am an exponent 
of the practice or that I wish you to follow it in 
your future work. On the other hand, you 
should use it only under very exceptional cit- 
cumstances, and then with strict regard to 
rules which will be subsequently laid down. The 
importance of hypnotism has been greatly exag- 
rated, both as to its medical aspects agp & 


public. The lay idea regarding it is 0 
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largely from professional hypnotists and travel- 
ing setenders with their more or less misleading 
ibitions. . 

The field for the legitimate practice of hypno- 
tism is an exceedingly limited one. _I wish also 
to say that there may be an element of danger for 
the one who practises. it. There is not only a 
suggestion to the patient but there is also an 
autosuggestion to the operator. Excessive study 
of hypnotism may lead to untoward results in 
some persons. We often meet with laymen or 
students who are studying hypnotism, or investi- 
gating its powers. These persons should remem- 
ber that there is a certain amount of danger as 

ds their own mental stability—a ger 
which arises from their own increased suscepti- 
bility to involuntary autosuggestion. 

As physicians, hypnotism interests us from 
two points of view: First, the explanation of its 
principles, .and, second, the extent of its practical 
application. There are many theories explaining 
the induction of the hypnotic state, but the great 
bulk of them are metaphysical in character and 
have no practical value. The laity may be satis- 
fied by such explanations, but they will not do for 
the medical man. He must have a rational, a 
physical, or a physiologic explanation of the 
subject. The explanation which I shall give is 
based upon the structure and workings of the 


nervous system itself and thus has an anatomic | 


and physiologic basis. 

To explain hypnotism we must first explain the 
physiology of natural sleep. The nerve-cell, with 
its processes or dendrites, makes up the unit of 
nervous tissue. These units, or neurenes, bear 
various relations to each other at different times. 
There are some men, and I have for a long time 
been one of them, who think that these elements 
retain some of the mobility which they possess 
during embryonic life. Under certain conditions 
they change their relation to each other. Whether 
this change is a mechanical one or not makes 
but little difference, however, and does not influ- 
ence the theory. They must change their physi- 
ologic relations in some way. I say this because 
there are some investigators who do not accept 
the neurone theory and hence not the physical 
changes mentioned. I still think the neurone 

ry of nerve-structure to be the correct one, 
but, as I have said, even this is not a necessary 
part of the explanation of sleep or hypnotism. 

During the waking hours of the individual 

various nerve-cells are in relation with 
each other, the dendrites being in contact or 
in physiologic relation with the collaterals 
or other processes of neighboring cells. In 
sleep the processes are retracted and the cells. 
of the cortex, being separated, cannot discharge 
any function when in this condition. Many au- 
thorities regard this as the probable explanation 
of sleep. In hypnotism, the sleep induced is a 
Partial one, but it is the same intrinsically as 


ordinary sleep. In letha tal = 
~<a fm eS rgy or catalepsy or som 


ciple 


sleep is only partial. The prin- 
followed in the induction of hypnotism is 


to suggest sleep and to induce it by fatigue of 
some part. of the body—the cedianey way in 
which physiologic sleep comes. To do this it is 
common to select some muscles that are easily 
fatigued and of these the ocular muscles are per- 
haps the best. As a common expedient in tiri 
the ocular. muscles, the patient is asked to | 
intently at some object, preferably a bright one.. 
This. object is then. brought nearer and nearer to 
the patient’s eyes, thus causing greater effort of 
convergence to be exerted, until the focusing be- 
comes very difficult and fatigue of the muscles is 
induced. When. this stage of fatigue is reached 
the pupils dilate and the eyes are seen to diver; 
instead of converging as before. If, when the 
patient is in this state, sleep is suggested to his 
mind, the latter follows very readily. With the 
patient in a partial sleep and with the eyes closed 
no information regarding the outside world or 
the operator can be obtained from the sense of 
sight. They hear only what the operator says 
and practically by the avenue of the ear alone 
suggestions reach the cortex. The skin and 
muscles may have a small part in transmitting 
suggestions, but it is mainly by the ears that this 
is possible. If, then, suggestions are made to 
the patient, they are accepted as they are made. 
All the other senses excepting hearing being shut 
off, the impressions on the cortex come by way 
of the ear and are not corrected’ or contradicted 
by sight or the other senses. There is no read- 
justment of statements heard by what is seen, 
and, therefore, the patient believes whatever the 
operator suggests. 

The patient whom I bring before you is a 
young woman who has consulted many physi- 
cians. Within the last year she has consulted 
the great exponents of hypnotism in London, 
France, Germany, and Vienna. In the last 
place Professor Benedict induced hypnotic sleep 
by magnetism, a powerful horseshoe i be- 
ing placed over the occipital region. this 
young woman first came to me she complained of 
a pain in the shoulder. This was at first re- 
garded as rheumatic.in character and was treated 
as such, but antirheumatic remedies proved of 
no avail. An examination revealed the presence 
of numerous stigmata of hysteria. She then told 
of being cured of similar symptoms by hypno- 
tism, and I tried that with the result that the 
pain was relieved and never returned again in the 
shoulder. But other portions of the body. are 
affected and symptoms a from time to,time 
in a continuous cycle, being relieved by hyppotic 
suggestion, only to reappear after a time in 
other places. The patient now has headache aud 
pain in the eyes, although the symptoms are more 
general than local in character. 

Anything will do to attract the eyes of the 
patient in order to induce fatigue of the ocular 
muscles. I use the bright handle of an instru- 
ment, but my finger would do just as well, as 
sleep is readily induced in this subject. The 
patient is now in a condition of partial sleep, 





which is attended by muscular relaxation. Cata- 
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lepsy and somnambulism could be readily in- 
duced and the patient made to do various auto- 
matic acts for our amusement, but I leave such 
tricks for the professional hypnotist, as they have 
no part in a medical. clinic. Only this state of 
partial sleep is used for medical purposes, noth- 
ing being gained by catalepsy or somnambulism, 
although they are readily induced. 

When use is made of the hypnotic state, we 
treat the symptoms complained of just as the 
physician treats symptoms in other ways. I take 
the patient’s hand in mine, as I always do when 
I practise hypnotism (although it is only in ex- 
ceptional cases that I have recourse to this prac- 
tice), in order to reinforce the suggestion. I then 
say to her that when she awakens she will have 
no pain or headache and that she will feel buoy- 
ant and happy. This should be repeated several 
times, perhaps ten or more, and should be stated 
as impressively as possible and coupled with the 
statement that the pain will never return ag 
‘ Shall we now awaken the patient? Not yet, 
for there are certain precautions to be taken. 
The suggestion should be made that no one can 
hypnotize the patient unless she be willing that it 
should be done. This is especially necessary in 
patients who have been hypnotized often. This 
young woman was riding in a street-car at one 
time and when one of the passengers stared at 
her she went to sleep. I made the suggestion 


that she could not be hypnotized unless she were 
willing, but she remembered the incident in the 


car and was still fearful. I then hypnotized her 
again and said that no one but myself could 
hypnotize her in the future. The incident was 
forgotten and sometime afterward a young 
French physician who had made a study of 
hypnotism was visiting the clinic. He tried re- 
peatedly to hypnotize this patient but failed. I 
then remembered what I had said and on making 
a trial sleep was readily induced. A suggestion 
once made may last for a long time. Others 
have tried to hypnotize this patient but have 
failed because my suggestion still remains, it 
having never been removed. The hypnotists she 
visited when abroad were also unsuccessful. In 
Vienna, Professor Benedict was probably suc- 
cessful in inducing sleep by magnetism, because 
the suggestion I made did not include that 
method of inducing the hypnotic state. 

In addition to the disappearing of the symp- 
toms and the fact that no one can hypnotize her 
unless she be willing, a third suggestion should 
be made to the patient before she is awakened. 
That is the statement that she will feel well and 
comfortable after she is over the sleep and will 
not be tired from the fatigue induced. This is 
necessary because the treatment is more or less 
exhausting. 

How shall we awaken the patient? This can 
be done as from normal sleep by loud talking, 
clapping the hands, etc., if the sleep has been 
slight. If it has been a profound one the patient 
cannot be aroused so easily. But in either case 
she can be awakened by suggestion, which is the 





better way of doing. I will make the suggestion 
that this patient will awaken in one minute. Any 
time could be given, as five or ten minutes. lt 
is curious how the actual time of awakening in 
these cases corresponds to the time suggested, 
The patient awakens, says she feels a little dizzy, 
but better than she did before. As she becomes 
more thoroughly roused she feels better, and, 
finally, after a minute or two says she feels all 
right again and that the disagreeable symptoms 
from which she had suffered have disappeared. 

There are certain important things to remem- 

ber if hypnotism is practised at all. First, there 
should always be present witnesses of the same 
sex as the patient. This is as important, or even 
more so, as when ether or other anesthetic is be- 
ing given. A nurse, or, still better, friends of 
the patient should be by in all instances. The 
reputation of a physician could readily be dam- 
aged if witnesses were not present. Second, if 
hypnotism is ever used, it must be for plain and 
obvious purposes and in proper cases. The phy- 
sician should be honest with his patients and tell 
them what the process is and that the purpose 
is to relieve the symptoms. Third, it should be 
remembered that the hypnotic state is induced 
by fatigue and that if it is prolonged or carried 
to a profound degree the patient may suffer se- 
verely from exhaustion. This — is of a 
hysteroneurasthenic make-up and the hypnotic 
state is induced with extreme facility. The state 
of catalepsy may be induced without suggestion, 
the same also being true of somnambulism. 
Sometimes there is diuresis after a treatment or 
the solids of the urine may be remarkably dimin- 
ished, showing that the process has interfered in 
some way with tissue metabolism. Knowing this 
the physician must remember, if he use hypno- 
tism at all, that lie is using an expedient which 
may be productive of harm instead of good to 
his patient. 
- Different individuals are susceptible to hypno- 
tism in varying degrees. In some, the hypnotic 
state is easily induced, while in others attempts 
will fail entirely. A great deal depends upon 
the persistence of the physician. Some operators 
are very persistent in certain cases; for instance, 
trying for three or four months with one patient 
and finally being successful. 

And now having discussed the theory of 
hypnotism and the method and precautions to be 
observed in its employment, we come to the ques- 
tion of what practical value it is to the physician. 
In my experience it is of very little value and 
a very subordinate part in therapeutics. It may 
occasionally cause a permanent disappearance of 
the symptoms complained of by the patient, but 
more often they reappear. The pathologic cause, 
if present, does not disappear. If symptoms do 
disappear, others often come in their places as m 
the subject before us. There is a certain pleasur- 
able sensation in the hypnotic sleep for these 
subjects. It shuts out all of the:outside world 
and thoughts of their troubles and thus acts to 
them as a stimulant. They.come back week after 
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week and thus the hypnotic habit is formed. 
_ Hypnotism is practically limited in its scope to 
hysterical and neurasthenic patients. In others, 
where there is an actual pathologic lesion, sug- 
tion can have no influence in its cure. And, 
urther, I find I can accomplish with hysterical 
patients as much, and even more, by my gate 
without hypnotism than with it, hence I rarely 
employ it. If the physician always acts with a 
certain reserve and dignity toward his patients he 
will have great power over them, especially so in 
the case of neurasthenic and hysterical people. 
They will watch every movement and look of the 
physician and if he will say impressively that 
their headache or other symptom will be better 
in a little while, the symptom is often relieved. 
If such patients are restless and excited and the 
physician gives them a little water or starch or 
other harmless substance and tells them that they 
will sleep, they will often do so. This method is 
much preferable to the use of hypnotism. All 
other rational means of treatment should be first 
used before recourse is had to hypnotism, and 
then it should be used only under the precautions 
named and to a limited degree. Some of you may 
never see a case in your lives that needs hypnotic 
suggestion. It is not a pleasant thing for a 
physician to acquire the reputation of being a 
hypnotist. It attracts attention because the pub- 
lic does not understand its principles, and to 
them there is something uncanny and unpleasant 
about it. I hope none of you will ever practise it 
unless under the most exceptional circumstances. 


CLINICAL MEMORANDUM. 


A CASE OF SPONTANEOUS RUPTURE OF 
THE UTERUS. 


By BRADFORD WOODBRIDGE, M.D., 
. OF ROCKLIN, CALIFORNIA. 

Rupture of the uterus late in gestation from 
a blow or other injury, or during labor either 
from excessive contractions or operative manipu- 
lation, is an uncommon event, its frequency from 
all causes, according to Etheridge’ being one in 
four thousand labors. Of extreme rarity must be 
cases such as the one I report, in which in an 
apparently healthy young woman before the ad- 
vent of labor and without history of trauma or 
premonitory symptoms, this accident took place. 

Mrs. S., an American, aged twenty-eight years, 
the mother of one child, was first seen . me on 
the morning of October 18, 1899. According to 
her statement her confinement had been due about 
a week, as she had ceased to menstruate January 
27, 1899. For an hour or more she had been hav- 
ing occasional slight pains in the back and abdo- 
men, although she herself doubted whether they 
were severe enough to have any significance. 
‘€xamination showed no dilatation of the os, and 
the patient was told that it was impossible at that 
time to determine whether the pains were indica- 


tive of the onset of labor. 


} Jewett’s Practice of Obstetrics. 





An| done upon children as a routine measure. 





During the period of gestation the woman had 
been exceptionally well. In her previous confine- 
ment, two years before, labor had been slow, and 
delivery had been effected with the forceps. At 
that time, a few days beforeher accouchement, she 
had received a blow upon the abdomen while 
playing with a child, and she believed labor to 
have been somewhat premature from that cause. 

Three hours after 1 had seen her she went into 
a condition of sudden collapse. Examination of 
the abdomen showed an evenly rounded contour, 
the fetal protuberances having cisopearee Pres- 
sure gave a “boggy feel,” which had not pre- 
viously been detected. The fetal heart-beat could 
not be distinguished. Digital examination re- 
vealed no change in the condition of the os. A 
tentative diagnosis of ‘“‘accidental concealed hem- 
orrhage” was made. Two consultants were 
called, one a surgeon of more than local reputa- 
tion, and the other an obstetrician of wide ex 
rience. It was deemed best to postpone active 
measures until the patient had rallied in some 
degree from the condition of collapse. Free stim- 
ulation, consisting chiefly of injections of normal 
salt solution, was employed with slight tem 
rary benefit. All response to the remedies failed, 
however, and the woman died about thirty hours 
after the onset of the trouble. 

The abdomen was opened two hours after 
death. A thick layer of clotted-blood was found 
between the abdominal wall and the uterus. 
Across the top of the uterus there extended a 
jagged transverse tear. The left hand and shoul- 
der of the child projected through the rent into 
the abdominal cavity, while the rest of the bod: 
was grasped tightly by the uterine muscle, whic 
had contracted like a tissue of rubber. 

In speculating as.to the cause of the rupture it 
is to be remembered that the woman had received 
a blow in the pregnant uterus two years before, 
severe enough, she believed, to have: hastened 
labor. As a result there may have been a weak- 
ening of the uterine muscle at the point of in- 
jury. It is also possible that the contractions 
were more intense than was indicated by the 
severity of the pain and the condition of the os. 
An immediate laparotomy might not have saved 
the patient, but such an operation would have 
been the sequence of a precise diagnosis. — - 


MEDICAL PROGRESS. 


Normal Prophylactic Appendectomy. — The 
Medical Review (March 17, 1900) has recently 
obtained the opinions of eighty-nine eminent 
surgeons throughout this country with reference 
to the advisability of the above operation being 

y 
one surgeon, Dr. Pollak, gives unqualified assent, 
three more approving with some degree of res- 
ervation. agree that a mortality of at least 
one-half of one per cent. must be expected in 
the most skilful hands, and if it were so com- 
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monly performed the death-rate would be greatly 
increased, owing to the lack of skill of the oper- 
ators and the unfavorable surroundings in many 
cases. The consensus of opinion seems to be 
that since only about one per cent. of people ever 
have appendicitis, it would be extremely bad sur- 
gery to subject the other ninety-nine to a useless 
operation, which is not without danger and which 
is so often followed by post-operative symptoms 
of adhesions and even hernia. Several advised 
the removal of a normal appendix while another 
abdominal operation is being done, provided the 
patient is not subjected to any further risk. 
Many strongly urge that the advancement in the 
treatment oF this condition should be made along 
the lines of an early diagnosis, when an operation 
can be performed with very little danger and the 
mortality reduced to a figure not much above that 
for normal appendectomy. It is the verdict, 
therefore, of American surgery that normal pro- 

hylactic appendectomy is a hope almost barren- 
ess of possibility. 


Mammary Cancer.—W. M. Banks (Lancet, 
March 24, 1900) says there are certain dangerous 
delusions in the mind of the laity and many of 
the profession concerning cancer of the breast, 
which lead them to defer consulting the surgeon 
until the best time for operating has passed. 
These errors are mentioned: Heredity seems a 

rominent causative factor in the mind of the 
aity; pain is thought to be an essential symp- 
tom of cancer, but is, as a rule, entirely absent in 
the early stages of the disease, and the lump is 
usually accidentally discovered ; cachexia, even in 
a large portion of the medical mind, is considered 
necessary to the diagnosis, whereas it occurs late 
in the disease from pain, fetid discharge, septic 
absorption, insomnia and mental distress; early 
in cancer the patients are very frequently well- 
nourished, ruddy individuals. In internal can- 
cers cachexia may very well be present when 
the trouble is first diagnosticated; nipple- 
retraction and skin-adhesion are familiar only to 
the profession; retraction occurs only when the 
growth is immediately under the nipple ; adhesion 
of the skin to a cancer is of the “pigskin” variety, 
and is quite characteristic. Chronic mastitis is 
not infrequently mistaken for cancer. It is more 
apt to occur in comparatively spare, childless 
women, and after a time causes the breast to 
resemble a hard, flat cake, with harder knobs 
here and there. In these cases, skin-adhesion is 
rare and when present not of “pigskin” type, and 
glandular involvement is not present. Deep- 
seated chronic abscess surrounded by dense 
inflammatory tissue is very deceptive. Skin-ad- 
hesions when present do not cause pigskin dim- 
pling. Exploration is the only certain means of 
differentiating. The same points are true con- 
cerning a small fibro-adenoma, a small, very 
tight, deep-seated cyst. In order to avoid error 
in diagnosis, he never removes a breast without 
first incising the tumor or exploring it with tro- 
car and cannula. A breast tumor should be ex- 





amined in three ways: The surgeon should first 
stand behind the patient and reach round to the 
breast, as this position gives his tactile sense its 
best advantage; then, from in front he exam- 
ines the patient sitting and, finally, lying down. 
The examinations in these different postures de- 
velop all the tumor’s features. When the diag- 
nosis is once made, extirpation of the breast and 


axillary contents is imperative. 


Cause of Cancer.—An interesting contribution 
to our knowledge of the etiology of cancer is 
given by A. Adamkiewicz (Klin. therap. Woch., 
March 18, 1900). This author holds to the 
parasitic theory and considers the cancer-cell to 
be not a typical epithelium, but a species of coc- 
cidia which infects those parts of the body most 
closely in contact with the outer world. Several 
instances are quoted in which the mere sting of 
an insect was followed by epithelioma of full ma- 
lignancy and in which irritation or diminished 
resistance of the parts involved could not explain 
the lesion. The fact that gastric and intestinal 
cancer is endemic in certain parts of France 
where stagnant water is used in the manufacture 


| of cider, seems to corroborate this theory. 


Addison’s Disease; Autopsy.—William Fitch 
Cheney (Phila. Med. Jour., March 24, 1900) re- 
ports a case of this disease with autopsy. The 
the patient was a large robust man, weighing 230 
had always been well with the exception of an at- 
tack of pleurisy with effusion. Six months be- 
fore he came under the observation of the writer, 
the patient was a large robust man, weighing 230 
pounds. At that time the man began to feel 
tired and his appetite began to fail. The weari- 
ness increased and his appetite grew poorer un- 
til, when he came to the hospital six months 
later, he could scarcely crawl about, and seemed 
to have a positive aversion to food. This weari- 
ness increased to exhaustion so great that he 
could scarcely sit up in bed. In the six months 
previous to entering the hospital he lost sixty 
pounds and weighed at the time of reporting 170 
pounds. At about the same time that the patient 
began to feel tired, he noticed a peculiar bronze- 
like discoloration of the skin. This a 
first on the forearms and legs, but gradually -ex- 
tended until the whole body was involved. With 
the discoloration there was itching, especially 
marked where the pigmentation was deepest, on 
the extensor surfaces of the forearms and legs. 
Here and there in the darkest areas were numer- 
ous small brownish-black spots, the size of pin- 
heads, resembling moles. The conjunctive and 
the mucous membrane of the mouth were not 
pigmented. For a number of weeks before the 
writer saw him the patient suffered from very 
violent palpitation of the heart and dyspnea, fol- 
lowing any overexertion. The patient slept 
well, the bowels were regular, and there was no 
stomach disturbance except the progressive loss 
of appetite. The general physical exami- 
nation was negative, except that the ac 
tion of the heart was exceedingly weak. 
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urs to be heard over any of : 
ae sites, bak the tG at from an analysis of recent literature he concludes 


the valves, but the tones were exceedingly w 
and distant. The pulse was remarkably 


lacking in volume, in force, and in ten- 
sion, and at times it could not be found at all 


at the wrist; its average rate was 90. By means 
of an injection of tuberculin, and the typical reac- 
tion which followed, it was decided that the af- 
fection of the suprarenals was tuberculous. At 
the autopsy the adrenals were both found to be 
enlarged, and their cut surfaces showed a num- 
ber of large caseous areas surrounded by gray- 
ish-white granulation tissue. Only a small area 
of normal adrenal tissue remained. The micro- 
scope showed diffuse caseation, with beginning 
calcification in the center. Dense scar-tissue 
surrounded the caseous areas. Tubercles were 
found in the liver and also one in the left lung. 


Epilepsy; Its Etiology and Pathology.—After 
reviewing briefly the various theories of the causa- 
tion and pathology of epilepsy, W. House (Phila. 
Med. Jour., March 24, 1900), believing that “like 
causes produce like effects,” compares the symp- 
toms of epilepsy with those of diseases which pro- 
duce or are accompanied by convulsive seizures, 
resembling more or less the seizures of epilepsy. 
These diseases are hysteria, tetany, the eclamp- 
sias, alcoholism, cerebral hemorrhage, and the 
apoplectiform and epileptiform convulsions of 
general paresis. The pathology of the three lat- 
ter conditions is well known and in certain re- 
spects the lesions are of a similar nature. The 
symptoms of an epileptic seizure, of an epilepti- 
form paretic convulsion, of an alcoholic convul- 
sion, and of cerebral hemorrhage present a 
marked similarity, so much so that sometimes it 
is difficult to make a differential diagnosis. 
Symptoms of cerebral pressure are present in 
these three conditions and also in epilepsy. In the 
brain of an alcoholic there is an excessive quan- 
tity of cerebrospinal fluid, the ventricles are dis- 
tended, the brain-substance drips with fluid, and 
the membranes are dropsical. This is called the 
“wet brain.” In general paresis the ventricles are 
distended with fluid, there is an increased quan- 
tity of fluid in the subdural space, and the whole 
brain is surrounded with an excessive quantity of 
turbid cerebrospinal fluid. In both these condi- 
tion the excessive fluid seems to the author to be 
the logical cause of the pressure symptoms recog- 
nized in convulsions from these Gineaaen: House 


has witnessed the autopsies of five cases of status 


epilepticus, and in instance there was found 
an excessive quantity of cerebrospinal fluid. Ar- 
Suing from analogy, House is forced to the con- 
viction that this increase in the quantity of 
cerebrospinal fluid must bear a causal relation to 
the convulsions of epilepsy. According to physi- 
ologic findings, if the cerebrospinal fluid be sud- 
denly withdrawn, convulsions may ensue; if rap- 
idly Increased, coma may be produced. From 
observation of over two hundred epileptics, and 
comparing their sreptons with those of sixty 
alcoholics and those of a large number of paretics, 





from the findings in the above five autopsies, and 
that: (1) There is no record of pathologic find- 


ings which logically explain the symptoms of epi- 


lepsy. (2) An increase of cerebrospinal fluid 
would readily account for the seizures. In many 
instances it is analogous to the marked increase of 
fluid in the crania of alcoholics and paretics, and 
is not dissimilar in clinical effects to the more 
localized lesions of hemorrhage or abscess. (3) 
This fluid, physiologically subject to more or less 
variation in quantity from day .to day, is fully 
capable of pathologic increase, and from anal 
must bear exciting relation to the convulsion. @ 
Tts increase is probably gradual, and to this we 
may ascribe the aure. (5) Its absorption prob- 
ably begins with the third stage of the convul- 
sion (relation and coma), and if this fails, re- 
peated convulsions (staticus epilepticus) ensue. 
(6) Its superabundance may be due to lymphatic 
spasm, or to marked disturbance of equilibrium 
between lymphatic and general circulatory activ- 
ity, which may be favored by heredity, toxemia, 
or any of the recognized predisposing causes. 
(7) This creed applies to the so-called idiopathic 
epilepsy, as distinguished from the convulsion of 
Jacksonian epilepsy, although even in such cases 
this condition will help to explain some otherwise 
unexplainable symptoms. 


Hydrogen Peroxide in Uterine Hemorrhage.— 
Applied locally this remedy, says R. Platon (An- 
nales de gyn. et d’obstét., Jan., 1900), is antisep- 
tic, deodorant and hemostatic. It causes little 
or no local irritation, no erythema and no toxic 
symptoms. It may be employed as a rapid hemo- 
static in the ear, the mouth or the nose; and of 
late has been most successful in stopping uterine 
hemorrhage, when ergot, tampons, soaked in iron 
solutions, and hot intravaginal douches had not 
any effect. The peroxide may be applied by tam- 
pon, or be injected directly into the uterine 
cavity. 


Muscular Rheumatism—The diagnosis of 
muscular rheumatism is a most favorite one 
among many physicians when an ailment accom- 
panied by pain is found, for which no cause can 
be discovered. A very interesting article on the 

thology and treatment of this common condition 
is given by I. Adler (Med. Record, March 31, 
1900). The usually accepted opinion is that the 
disease is one in which muscular pain is the 
prominent symptom, accompanied by. functional 
disturbances and even obstinate contractions, but 
whichdepend on nostructural lesions. The author, 
however, believes that the underlying cause of 
every case of muscular rheumatism is an inflam- 
mation, not necessarily confined to the muscle, 
but as far as the latter is concerned is an inter- 
stitial inflammation, or a myositis interstitialis. 
It may be mild in form and subside without much 
structural change of the muscle, or it may go on 
to a gradual tion of the muscle cells and 
a replacement fibrosis, leading to the formation 
of considerable masses of indurated fibrous tis- _ 
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sue. In muscular rheumatism the nearest joints 
usually suffer and the adjacent tissues may also 
be involved, such as the fasciz, tendons, cellular 
tissue, and especially the nerves. Thus, a typical 
rheumatic neuritis may be caused in which an 
interstitial inflammatory process exists. Further- 
more, these inflammatory conditions give phys- 
ical signs which may be found in nearly everycase 
in the form of circumscribed patches of swelling 
and ‘nfiltration. These may be located at the 

int of pain, but in some cases of lumbago, for 
instance, the pain will be referred to the whole 
lumbar region, and a careful search will reveal 
a small nodule or area which is very tender and 
from which the pain radiates in various. direc- 
tions, probably due in these cases to the involve- 
ment of the nerves. The degree of infiltration 
varies greatly and differences in consistency, elas- 
ticity and size are to be carefully noted, together 
with a comparison of the two sides. The clin- 
ical picture differs much. It may resemble an 
acute infectious disease with slight temperature, 
swelling, redness, tenderness and pain, or it may 
exist us a chronic affair, appearing at intervals 
in various and widely distant regions, or it may 
cling obstinately to one spot, occurring again and 
again; as the common lumbago, the rheumatic 
caput obstipum (stiff neck) or certain forms of 
intercostal pains. The author also believes that 
these conditions are not infrequently accompa- 
nied by endocarditis. Etiologically a strain is 
very important, and, although it may be the di- 


rect cause of an acute myositis, it usually acts by 
exciting an exacerbation of the chronic inter- 


stitial inflammation which already exists. Sev- 
eral reported cases of apparent cholecystitis or 
appendicitis were found to be acute myositis of 
the abdominal muscles. It is believed that rheu- 
matic myositis is an infection caused, most prob- 
ably, by cocci, still less virulent than in rheu- 
matic arthritis. Their presence has not yet been 
proven, nor has their mode of invasion been 
found. For the acute cases, rest, ice-bags to the 
affected parts, and salol internally are indicated. 
After the acute stage these infiltrations demand 
careful attention and must be removed by local 
measures. Hot baths, electricity, gymnastics 
and iodides may improve the general health but 
do not remove the local lesion. Massage by an 
accomplished masseur is the most efficacious 
treatment, and is successful in nearly every in- 
stance. It is necessarily quite painful at first, 
but as the infiltrations are reduced the painful- 
ness is gradually diminished. Where muscular 
cicatrization has occurred, excision must be em- 
ployed. This has been done repeatedly with ex- 
cellent results. 


Acetonuria.—The most useful clinical test for 
acetone in the urine, according to Ronsse (An- 
nales de gyn. et d’obstét., March, 1900), is that 
of Lieben which is performed by adding a few 
drops of Lugol’s solution to the first 1o c.c. ob- 
tained by distilling 400 c.c. of fresh urine, then 
adding sodium hydroxide solution until the 





—= 


brown color disappears. In the presence of 
acetone a milky precipitate of iodoform is pro- 
duced, and may be recognized by its violet color- 
ation with caustic soda and thymol, or by its 
yellow hexagonal cystals under the microscope. 
Acetone is found in small quantities in the urine 
normally, and it occurs pathologically in diabetes, 
cancer, phosphorus or chronic lead-poisoning, 
certain digestive troubles, hysteria, in prolonged 
fevers, the acute exanthemata, in eclampsia and 
during pregnancy. It is especially marked dur- 
ing prolonged labor, and many writers claim that 
it indicates death of the fetus, but in a study of 
fifty-rhree cases Ronsse finds that it has no such 
significance. 


Electrical Treatment of Arthritis Deformans.— 
M. A. Cleaves (N. Y. Med. Jour., March 31, 
1900) reports two cases of rheumatoid arthritis 
which were markedly benefited by the use of elec- 
tricity. In one case Franklinic electricity was 
employed with connective discharge from crown 
electrode for ten minutes, and with the brush 
electrode to the entire general surface, and espe- 
cially upon the affected part to relieve pain and 
disability. In the other case a continuous cur- 
rent bath was given with the patient immersed in 
normal saline solution. An electromotive force 
of ten volts was used for ten minutes, followed 
by a sinusoidal current administered in the same 
way, full power of the alternator (1496 alterna- 
tions to the second): for ten minutes. Attention 
is called to the fact that in both these cases the 
expenditure of energy was to the entire organiza- 
tion, with the purpose of setting up such nutri- 
tional changes as would result in relief from 
pain and improve the general health. 


Treatment of Anal Fissure.—Fissure of the 
anus, according to I. Boas (Revue d’obstét. et de 
gyn., Jan., 1900), may be successfully treated 
without operation, as follows: The patient is 
to remain in bed on fluid diet for one week, tak- 
ing ten drops of tincture of opium three times a 
day. Absolute constipation being thus ensured, 
the fissure is sprinkled with iodoform or calomel, 
and is not touched with any antiseptic liquids. 
After eight days a large dose of castor oil is given 
and the patient told not to let his bowels move 
until the stools are liquid. Often the first defeca- 
tion is quite painless, and the fissure is cured. 
The procedure may rarely have to be repeated. 


Causation of Cancer.—J. Sawyer (Lancet, 
March 24, 1900) quotes statistics to the effect 
that mortality from cancer has doubled during 
the last thirty years in England and Wales. The 
consumption of food per capita has also increased, 
especially in meat foods. The upper middle 
classes who use meat in moderate quantity and 
well cooked do not show so great an increase in 
cancer as the great masses of people who eat ex- 
cessively of-meat usually none too well cook 
Therefore, he concludes that development of can- 
cer is largely favored by thereased use of food 
especially of the proteid type. 
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Perineal Prostatectomy.—P. J. Freyer (Brit. 
Med. Jour., March 24, 1900) publishes a new 
method of perineal prostatectomy adapted to se- 
lected cases. First, a perineal section of the ure- 
thra is made and the left forefinger inserted into 
the bladder. From the posterior end of this 
wound a crescentic incision is made to the coccyx 
on either the right or left side of the anus, and 
the dissection carried up into the corresponding 
ischiorectal fossa. The finger in the bladder now 
presses the prostate down into the wound, the 
capsule of which is reflected and the necessary 
amount of hypertrophied tissue removed, care be- 
ing taken to enter neither urethra nor bladder. 
A drainage-tube is fixed in the bladder, and the 
ischiorectal wound packed with gauze. The ad- 
vantages of the method are: The preliminary 
urethrotomy allows a finger in the bladder and 
with another finger in the rectum the surgeon 
can make a careful complete examination; the 
bladder finger can hook the prostate down into 
the wound, thus facilitating the dissection; the 
capsule is easily reflected and the finger in the 
bladder allows the surgeon to feel the approach 
of the excising instruments to the bladder, and he 
can remove the whole growth, except a thin layer 
to support the mucous membrane, without enter- 
ing the urinary tract and so infecting the d 
ischiorectal wound. The perineal tube carries o 
the urine and so prevents it infecting the wound. 
The drawback is that the operation is limited in 
its application. Middle-lobe hypertrophy and a 
large prostate in a very fat person are not oper- 
able by this method, since the finger is not long 
enough to hook over the growth to depress it. 


Uses of Hematogen.—Hematogenum siccum 
already has sufficiently proven its value in pri- 
mary and secondary anemia, but J. A. Goldmann 
(Klein. therap. Woch., March 18, 1900) finds it 
no less efficient in other chronic constitutional or 
infectious disorders characterized by disturbed 
nutrition and defective assimilation. In tubercu- 
losis it can be well combined with antiphthisical 
remedies and even advanced cases have been seen 
to improve marvelously. In scrofulosis, rachitis 
and chronic catarrhal affections similar results 
were obtained. It is usually well taken plain, but 
can readily be given with other articles of food, 
such as cocoa. 


Cardinal Sign of Colles’ Fracture.—M. W. 
Ware (Med. Record, March 31, 1900) says that 
in 300 cases of Colles’ fracture the much-talked- 
of silver-fork deformity was present in less than 
ten per cent. of cases, and its absence is there- 
fore of little diagnostic significance. A better 


ground of diagnosis depends on certain fixed. 


anatomical relations. The styloid of the radius 
is always at a lower level than the ulnar styloid. 
In ninety-five per cent. of Colles’ fractures there is 
impaction, and as a necessary result the radius is 
shortened and the radical styloid rises to or above 
the level of the ulnar styloid. This sign is so 
constantly present as to be the cardinal pathogno- 
monic sign of Colles’ fracture and gives one a re- 





liable guide for complete reduction. This diag- 
nostic point is mentioned by few and emphasized 
by none of the works on fractures. 

‘Albuminuria; Its Prognostic Value.—The mass 
of evidence from the autopsy-table shows conclu- 
sively that chronic nephritis exists and is the rec- 
ognized cause of death in a large number of 
cases. A comparison of the histories of these 
cases and the autopsy findings shows that little 
reliance can be placed on mere urinary examina- 
tion as a means of absolute diagnosis or prog- 
nosis of Bright’s disease. It is acknowledged that 
chronic interstitial nephritis can exist without 
albumin, without casts, and without uremic symp- 
toms. It is the experience of C. A. Tuttle (Jour. 
Am. Med. Assoc., March 31, 1900) that albumin 
and casts, either hyalin or granular, or both, can 
exist in the urine and yet the health of the indi- 
vidual be unimpaired for years. The writer’s ex- 
perience leads him to believe: (1) That Bright’s 
disease may exist without the ordinary urinary 
manifestations, vis., albumin and casts. It may 
begin, run its course, and terminate fatally with- 
out at any time showing other urinary symp- 
toms than continued low specific gravity or fre- 
quent micturition. There are also cases which 
show albumin and casts at one period, but these 
symptoms disappear and the patient has good 
health for an indefinite number of years. The 
writer cites a case in which the diagnosis of neph- 
ritis was based upon the edema and uremia, al- 
bumin and casts being found, and the diagnosis 
was confirmed by autopsy. In another case al- 
bumin was found in only one-third of the seventy- 
five examinations made during three months... (2) 
That positive urinary indications, viz., albumin 
and casts, may be found in the normal urine and 
hence, do not necessarily mean Bright’s disease. 
The writer has’ under observation seven cases 
of healthy individuals in whose urine albumin 
has existed from two to nine years, and one hale 
and hearty man who has had a considerable quan- 
tity of albumin in his urine for twenty years. 
(3) That, given a case of chronic Bright’s disease 
attended with albuminuria, the fact of its pres- 
ence, its constancy or its amount, has absolutely 
no prognostic significance. From observations 
of over one hundred cases the writer believes that 
the prognosis in chronic nephritis should be 
based on the amount of destruction of the renal 
parenchyma, but the amount of albumin in the 
urine is by no means indicative of such destruc- 
tion. Moreover, there is nothing known as yet 
that serves as a measure of such destruction. Al- 
bumin may simply indicate a lesion of the glo- 
merular filtering membrane, and other means 
must be found to ascertain its extent or gravity. 
Cheney cites a number of writers in support of 
these opinions of his. 


Carcinoma at Sixteen—J. H. Abram (Jour. 
Path. and Bacteriol., Feb., 1900) reports a case of 
primary carcinoma involving the glomeruli of the 
kidney in a boy sixteen years of age. This con- 
Gition he regards as almost unique, there being 
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but two cases on record resembling the author’s. 
The character of the cells was such as to make 
him regard the tumor as having originated in the 
glomeruli and, possibly, associated with a persist- 
ence of the epithelium of the primitive renal-tu- 
bule, thus supporting the Cohnheim embryonal 
origin of such new growths. 

Treatment of Diabetes Mellitus.—G. D. Barney 
(N. Y. Med. Jour., March 31, 1900) divides the 
treatment of diabetes into dietetic and medicinal. 
The object of the former is to exclude as far as 
possible all sugars from the regimen, but in some 
persons, especially those advanced in life, a more 
liberal diet seems to be far more beneficial. The 
diet-list should include soups, fish, poultry, game 
and meats, spinach, cabbage, cauliflower, beans, 
asparagus, tomatoes, eggs, cheese, butter, tea, 
coffee and cocoa. The indications for medicinal 
treatment are to curb and regulate the nervous 
apparatus which controls the glycogen function ; 
to improve the blood and circulatory system, and 
to prevent the micro-organisms from interfering 
with the complete and perfect digestion of the 
food products. He believes that these indica- 
tions are met in a combination of the double bro- 
mide of gold and arsenic which he has found 
most efficacious in many cases, given in doses of 
five minims, three times a day, after meals, and 
increasing the dose one minim each day there- 
after until the physiological limit has been 
reached. This is shown by the evidences of ar- 
senical poisoning, such as puffiness of eyes, a 


tendency to diarrhea, colicky pains and gastric 


In some cases ten-drop doses will 


disturbances. 
cause the above symptoms. 


Leucocytosis.—Although the counting of leuco- 
cytes has become an almost routine method of 
aiding in differential diagnosis in regular hospi- 
tal work, and also to determine in many cases the 
indications for operation, the ordinary physician 
still finds it usually too troublesome for private 
practice. Its value, however, should be thor- 
oughly appreciated and the method employed 
more often than it is at present. J. H. Bursch 
(N. Y. Med. Jour., March 31, 1900) reports sev- 
eral cases in which the determination of the leu- 
cocytes materially influenced the diagnosis. In 
one case, with typical symptoms of appendicitis, 
an absence of leucocytosis led to a thorough in- 
vestigation which revealed a condition of im- 
pacted feces. In pneumonia, there is usually a 
leucocytosis of a polynuclear type. In severe 
cases the leucocytes are enlarged, the nuclei often 
fragmented and irregularly stained. When a 
change for the better occurs the cells become 
more distinct, the nuclei clear and deeply stained. 
In one severe case with a deficient leucocytosis, 
the polynuclear cells were of immense size, badly 
stained and with fragmented nuclei. Nearly all 
inflammatory and infectious diseases are charac- 
terized by leucocytosis, the principal exceptions 
being typhoid fever, measles, influenza, malaria 
and tuberculosis. Some observers believe that 
an early diagnosis of phthisis can be made out by 





the presence of a degenerative process within:the 
leucocyte. The author has not been able to con- - 
firm this, but always finds the peculiar degenera-_ 
tive processes present in the later stages. In tu- 
berculosis the large mononuclear lymphocyte 
seems to predominate. 

Locomotor Ataxia.—A review of the pathology, 
symptoms, early diagnosis and treatment of tabes 
dorsalis appears in the Med. Record (March 31, 
1900) by B. C. Loveland. The fibrous degenera- 
tion is supposed to begin peripherally either in 
the sensory nerves or the posterior spinal ganglia 
and travel along the affected nerve to the cord, 
and then passing upward to the cell into which 
the afferent impulse is discharged. Among the 
early diagnostic symptoms he mentions a feeling 
of great weakness, a tendency to stagger at night 
when going to bed, a feeling of numbness in the 
limbs, a velvety, or padded sensation in the bot- 
toms of the feet, and sharp, shooting pains in the 
legs. An early sexual excitement may be noticed, 
followed by a partial or complete impotence. Cri- 
ses sometimes occur soon after the onset, most 
often gastric, accompanied by intractable vomit- 
ing. The pupils may be unequal in size, may be 
Argyll-Robertson in type, or may be sharply and 


firmly contracted. Loss of knee-jerks is espe- 


cially common and among the cerebral symptoms, 
insomnia, vertigo and depression may be men- 
tioned. For the relief of pains the author uses 
phenacetin, gr. v., and caffeine citrate, gr. ss., 
given as occasion requires. In early cases it is 
almost always advisable to try for a short time 
a specific treatment, since from eighty to ninety 
per cent. of the cases are said to have had syphi- 
lis. Rest is very important, and yet proper ex- 
ercise is also essential to teach the patient how to 
perform with care and precision, aided by sight, 
those motions which can no longer be done auto- 
matically. Massage and faradism give relief 
in some instances. Stretching of the spine by the 
Sayre apparatus has now been generally dis- 
carded on account of its dangers. The same re- 
sult can be obtained by seating the patient on the 
floor with legs extended and then having him 
bend forward as far as possible, the physician 
adding graduated pressure on the head. This 
position is supposed to increase the size of the 
openings between the vertebre through which 
the nerves and blood-vessels pass, thus increasing 
the circulation of the spine. 
For Gingivitis.— 

BR Tinct. kramerize 

Tinct. opii 

Tinct. myrrhe 

Aq. camphore 

M. Sig. Mouth wash.—Sabatir. 


For Fetor of Breath.— 
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INOPERABLE SARCOMATA. 


It is less than twenty years since one of our 
-most distinguished American surgeons said that 
he did not think he had ever seen a case of can- 
cer that had been cured even by the most radical 
surgical measures in use up to that time. Op- 
erative recovery took place, succeeded by a period 
of comparative ease of mind and physical com- 
fort for the patient, but inevitable recurrence 
closed the scene. 

Recent advances in surgery, many of which we 
are proud to say are due to American surgeons, 
have removed this opprobrium. Of the radical 
cure of cancer we may now speak with confidence. 
It remains true, nevertheless, that about three- 
fourths of all the malignant tumors, either from 
extension or metastasis, become eventually in- 
operable. So rapid is the growth of sarcomata, 
especially sarcomata of the internal organs, that 
not infrequently these tumors are seen by the 
surgeons only when they have gotten beyond the 
reach of aid by operative procedure. Nearly 
every great surgeon has, however, reported one 
,0F more cases in which infection of the tumor, 
either at an incomplete operation or from an ex- 
Ploratory incision, has been followed by complete 
and lasting disappearance of the neoplasm. The 





therapeutic secret thus, unfortunately, so ob- 
scurely hinted at is a most precious one and the 
endeavor to wrest it from Nature must certainly 
be alluring. 

| The use of mixed toxins of the bacillus ery- 
sipelatosus and the bacillus prodigiosus is the 
only attempt to follow in Nature’s footsteps in 
this matter that has thus far met with any mead 
of success. Seeing the absolutely hopeless nature 
of the cases for which the “mixed toxins” treat- 
ment is suggested, it should be borne in mind that 
scarcely a month passes by in which some notable 
improvement or absolute cure by this method is 
not reported. In a recent review of the subject 
before the New York Academy of Medicine, Dr. 
Coley, the inventor of the “mixed toxins” treat- 
ment, reported that out of 140 cases treated by 
himself more than Soper cent. have been markedly 


_|improved, the rapid course of the malignant af- - 


fection has been rendered slower for a time at 
least, and many symptoms have been relieved. 
In about 10 per cent. of the cases absolute cure 
has resulted. In the 230 cases reported by vari- 
ous observers nearly the same proportia. of im-- 
provement and cures has obtained. 

A radical. surgical operation, wherever it is 
deemed possible, must still remain the ideal treat- 
ment of sarcomata, but for hopeless cases and 
even as an adjunct to surgical treatment the in- 
jections of the mixed toxins seems indicated. 
The mortality from the injections is practically 
nil. Two deaths have been reported in 230 cases 
and these, in hopeless sarcomata, with the well- 
known liability they involve of sudden serious 
complications, can scarcely be thought as due en- 
tirely to the injections. If twenty years ago a 
method of treating mammary cancer had been 
devised which brought about the radical cure of 
10 per cent. of the cases, it would have been con- 
sidered a most welcome addition to therapeutics. 
The use of the mixed toxins for sarcomata would 
seem to be at least as effective in its results as 
were the old partial operations for mammary can- 
cer. Disappointing, then, as is the treatment in 
many patients, its possibilities must not be for- 
gotten, especially in the hopeless cases. Further 
observations may. yet win for us the secret of the 
powerful influence of the toxins on certain tumors 
and, perhaps, reveal a great therapeutic prin- 
ciple. 


THE PATHOLOGICAL INSTITUTE. 
At the time of. writing, no change has been 





made in the attitude of the State Commissioners 
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toward the Institute. Their policy evidently has 
resolved itself into a determination to rule or ruin. 
In a previous editiorial we called attention to the 
fact that the Commissioners were assuming to 
themselves altogether too unwarranted a rdle 
when they presumed to pronounce upon the fate 
of this institution or even to control in too dog- 
matic pronunciamentos the range of its excursions 
into general science. _ 

It has been and is an acknowledged fact that 
in psychiatry the various theories have been ex- 
ploited, worked out and exhausted. The routine 
asylum work consisted in simply going around in 
a circle, with no particular point of departure and 
no definite termination. It was the conviction 
that some new line of enquiry must be blazed 
through the tangled mass of facts to lead out into 
brighter light, a freer air and a loftier point of 
view. The hope of such a consummation lay in 
a Pathologic Institute that should have the great- 
est latitude in its research, a free hand and a gen- 
erous support. Reasonable time too was to be 
allowed it to work out its conclusions and sub- 
stantiate its theories. What are the results? An 
immense amount of work has been done; some 
substantial conclusions have been reached—new 
in their conception and application, and many 
others are in process cf incubation. But in ex- 
ploiting a new field of enquiry all reasonable clues 
must be followed although the majority of thém 
prove illusive. Much time is thereby consumed 
and the results are simply negative or too illusory 
to follow. It is to be feared however that the 
State Commission whose investigating committee 
had prejudged the situation has been too hasty 
in its condemnatory judgment. The verdict of 
the State Commission in Lunacy, of which Dr. 
Wise is the President, and of his committee of 
judges, of which Dr. E. Cowles of McLean Hos- 
pital is the Chairman, is hostile to the scientific 
psychiatric work carried on by the Institute. The 
verdict is: No scientific work in psychiatry; re- 
turn to practical routine. 

How long will it require for the so-called “ex- 
perts” and men of “authority” who have such 
absolute control of psychiatry as to suppress any- 
thing that goes counter to their preconceived 
notions to realize that restricted traditional and 
routine lines are not the only lines of research in 
psychiatry having practical outcomes? Will the 
psychiatric profession permit with impunity a 
manto set himself upas the leading psychiatrist of 
the country and suppress an Institute the value of 
whose scientific work is acknowledged at home 





and abroad? Is it to be permitted that an Asylum 
Superintendent shall become a psychiatric pope 
and strangle all scientific life-activity that does 
not conform to his ideas and prejudices? Is psy- 
chiatric science to be relegated to the middle ages 
and throttled by inquisitorial committees? Shall 
American Psychiatry submit to the indignity of 
having a grand inquisitor at the McLean Asylum? 
These are some of the questions we ask the med- 
ical profession of New York State to consider be- 
fore they supinely submit to the execution of the 
judgment already recorded by the State Com- 
mission in Lunacy. 


MASTERS OF MEDICINE. 


THE fifth volume in the series of “Masters of 
Medicine,” published by Longmans, Green & Co., 
has just appeared. The volume is devoted to the 
life and career of Herman Von Helmholtz and is 
written by John G. McKendrick. The previous 
volumes were devoted to John Hunter, William 
Harvey, Edward Jenner, and Sir James Simp- 
son. The volumes are all of uniform size and 
binding and are most attractive in every particu- 
lar. The books are not large, indeed, they can be 
carried conveniently in a large overcoat pocket, 
and so can be always at hand to enable the doctor, 
if he has been thoughtful enough to slip one of 
these volumes into his pocket, to fill in any odd 
moments that may fall to him in making his 
rounds. The medical man can find no greater 
inspiration for hard work and great achievements 
than in these admirable sketches of these masters 
in medicine. The salient characteristics of the 
various men discussed are presented in a clear 
and concise manner. Every doctor should have 
these volumes within convenient reach. The more 
frequently he consults them the loftier will be 
his aims and the greater his devotion to his cho- 
sen profession. 


ECHOES AND NEWS. 


NEW YORK. 


A New Clinic Building.—Through the benef- 
icence of a wealthy New York lady a clinic build- 
ing, adjoined St. Bartholomew’s parish house oa 
East Forty-second Street, is about to be con- 
structed. It will cost $150,000 and will have an 
endowment of $100,000. It will be devoted to 
dispensary and hospital purposes. 

The Middleton Goldsmith Lecture.—Under the 
auspices of the New York Pathological Society, 
the Middleton Goldsmith Lecture will be deliv- 
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ered at the New York Academy of Medicine Fri- 
day evening, April 13th, at 8:30 o’clock, by Pro- 
fessor Simon Flexnor, Professor of Pathology in 
the University of Pennsylvania, subject: The Pa- 
thology and Etiology of Dysentery. The medical 
profession is cordially invited to attend. 


Nurses Harmonize.—The nurses of the alumnz 
associations of the Bellevue, New York, Post- 
Graduate, and Presbyterian Hospitals combined 
this year to have a course of lectures upon sub- 
jects of practical interest to their profession. One 
of the benefits of the lectures has been the in- 
creasing feeling of comradeship among nurses of 
different schools. 


Dr. Chapin Medical Examiner.—The State 
Board of Regents has appointed Dr. Edward 
Chapin, of Brooklyn, a member of the State Board 
of Medical Examiners to fill the vacancy caused 
by the death of Dr. A. R. Wright, of Buffalo. 


New Hospital for Women.—The Hospital 
Guild of the New York Medical College and Hos- 
pital for Women is rapidly accumulating a fund 
with which to erect a hospital building in connec- 
tion with the medical college in West One Hun- 
dred and First Street. The land has recently 
been purchased and the building is expected to 
be ready for occupancy in the fall. 


The State Sanatorium.—The bill providing for 
the establishment of a State hospital in the Adi- 
rondacks for the treatment of patients in the in- 
cipient stage of pulmonary tuberculosis has passed 
the Senate, but is meeting with opposition in the 
Assembly. A delegation of physicians headed by 
Dr. George W. Brush, of Brooklyn, called upon 
Senator Platt recently and urged him to use his 
influence to secure the passage of the bill. Sen- 
ator Platt assured his visitors that he considered 
the bill a good one and would do all he could to 
secure its enactment. 


Contagious Diseases—For the week ending 
March 31, 1900: Measles, 853 cases and 31 
deaths ; diphtheria, 253 cases and 37 deaths; lar- 
yngeal diphtheria (croup), 16 cases and 8 deaths ; 
scarlet fever, 159 cases and 16 deaths; smallpox, 
I case; chicken-pox, 27 cases; tuberculosis, 219 
cases and 171 deaths; typhoid fever, 17 cases and 
6 deaths ; cerebrospinal meningitis, 9 deaths. To- 
tals, 1545 cases and 278 deaths. 


Christian Science Defined—Mr. William A. 
Purrington, the counsel of the County Medical 
Society, in a lecture delivered on Sunday last, 
before the class for the discussion of present day 
problems at the Broadway Tabernacle, defined 
Christian Science as follows: “Christian Science 
Is the presumptuous assertion that in 1866 God 
revealed to a chronic invalid—drifting from one 
physician, one school of medicine, one phase of 

uackery, to another, as the hysterical do—truth 

at during long centuries He has hidden from 
Priests, scholars, poets, and even the ee and 
gre to her a key to unlock the sealed book of the 
ptures, with the extraordinary result that, to 





use the discoverer’s own words, ‘Most of the 


knowledge I had gleaned from schoolbooks van- 
ished like a dream.’ ” 


Obituary.—Dr. John Cooper, said to have been 
the oldest practising physician in Brooklyn, died 
on Thursday at the Seney Hospital, where he had 
been treated for three weeks for gangrene of the 
foot. He was — years old, and was born 
in London, England. He was graduated from 
the Royal College of Surgeons in 1837, and for 
some time after that date traveled through the 
British possessions in South Africa as Surgeon to 
the British Army. He was a member of the New 
South Wales Medical Board for a number of 
years. He settled in Brooklyn in 1858, after hav- 
ing lived in Huntsville, Ala., for about twelve 
years. He was an honorary member of the Kings 
County Medical Society; Clinton Commandery, 
Knights Templar; Kismet Temple of the Mystic 
Shrine, and of the Brooklyn Masonic Veterans. 
He was also a thirty-third-degree Mason. He 
leaves a married daughter. 


Medical Legislation.—The bill exempting the 
Bath Soldiers’ and Sailors’ Home from the super- 
vision of the State Board of Charities has passed 
the Assembly. This does not prohibit inspection 
by the State Board of Health. .The bill provid- 
ing for the establishment by the City of New 
York of a hospital for the treatment of pulmonary 
tuberculosis, and appropriating $350,000 there- 
for, has passed the Assembly. The local board of 
health is to have jurisdiction over the new hos- 
pital: The Governor has signed the bill author- 
izing the transfer to New York City of the prop- 
erty of the Brooklyn Homeopathic Hospital. The 
conditions upon which the property is transferred 
are that it shall be maintained by the City as a 
homeopathic hospital. A bill has been introduced 
in the Assembly giving to the driver of an ambu- 
lance in New York City when on duty the right of 
way over all vehicles in the streets, except United 
States mail coaches. The bill providing that the 
ros Society should be subject to: inspection by 
the State Board of Charities has been stricken 
from the calendar, and will probably not be heard 
of again. 


Charities Conference Planned.—The State 
Board of Charities has undertaken to initiate a 
movement for the organization of a conference of 
charities and correction, designated to meet an- 
nually in this State, for the purpose of consid- 
ering and discussing questions of importance in 
relation to the public and private charitable and 
correctional work of the State. The proposed 
conference will be made up of delegates from all 
the institutions of such nature. The present pur- 
pose is to form a provisional committee of fifty, 
as representative as possible, which shall under- 
take the organization of the conference and shall 
hie. a program for its first annual session, to 
be held, if possible, at Albany, October next. 
Dr. E. V. Stoddard is chairman of the committee 
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of the Board of Charities which has this matter in 
charge. 

The Culture Test for Diphtheria at Ithaca.— 
Dr. Eadie, of Ithaca, N. Y., differed from the 
Health Board in regard to the quarantining of 
houses where suspected diphtheria patients were 
residing during the recent epidemic in that city, 
and would not respect the rules laid down 
by the Board. He objected to the quarantine 
which the Board put on the residence of one of 
his patients, for the reason that he considered his 
patient had recovered entirely from the disease. 
The Health Board ordered a culture to be made. 
Dr. Eadie made one and sent it to the Health 
Board, which found in it diphtheria bacilli and 
ordered the doctor to subject his patient to the 
quarantine. Then Dr. Eadie stated that he had 
made the culture from his own throat. Upon this 
the Board ordered Dr. Eadie to the contagious 
ward of the City Hospital. Dr. Eadie went to 
the Hospital, and while there consulted counsel, 
who advised him to leave the Hospital without 
considering the Board of Health. This he did 
and, moreover, declared that he was exposed to 
contagious diseases while in the ward and that if 
he should become afflicted with any of them it 
would go hard with the men who were responsible 
for his confinement there. Up to March 2oth the 
Health Board has taken no action. 


PHILADELPHIA. 


Health Report.—The death-rate in this city is 


abnormally high at present. The number. of 
deaths for the week ending March 31st was 679, 
an increase of 42 over those of last week and of 
175 over the corresponding week of last year: 
Contagious diseases: Diphtheria, 81 cases, 15 
deaths ; scarlet fever, 23 cases, 4 deaths; typhoid 
fever, 79 cases, 13 deaths. There were 29 deaths 
from influenza. 


Almshouse Officials Censured—The Coroner’s 
jury which held an inquest upon the body of an 
inmate of the Philadelphia Hospital has censured 
the officials for detailing inmates suffering. from 
nervous diseases to attend patients. The man in 
question died of heart-disease, his death being 
hastened by a broken arm alleged to have been 
caused by the roughness of his attendant who 
was one of the patients. The Coroner also se- 
verely arraigned the management for this prac- 
tice. 

Gouty Uterus and Appendages.—At the German 
Hospital March 31st Dr. John B. Deaver found 
an interesting condition in the pelvic organs of a 
woman operated upon. The case had been diag- 
nosticated uterine fibroid before it was sent to the 
hospital; but from pelvic examination and the 
fact that certain fingers of one hand were flexed 
and contained calcareous deposit in the contract- 
ures, a diagnosis of a similar deposit in the pelvis 
was made. Operation verified ‘this. Portions of 
the uterus, tubes, and the ovaries were the seat of 





calcareous deposit, this filling the pelvis with a 
nodular, irregular mass. The entire mass was re- 
moved by a supravaginal hysterectomy. The pa- 
tient was fifty-two years of age. 

Academy of Surgery.—At the meeting of April 
2d, Dr. F. J. Stewart reported a case of green- 
stick fracture of the fifth rib in a boy six years of 
age. Pneumothorax followed, the apex beat of 
the heart being at the right nipple line. The 
pleural cavity was aspirated several times, but the 
condition was not cured until drainage was made, 
The boy was discharged the seventy-sixth day, 
came back nine days later with pneumonia of the 
right base, and died five days after. 

‘Dr. Orville Horwitz described a case of ure- 
throrectal fistula due to an acute posterior 
urethritis. The fistula was finally cured after 
three operations, one of these being a preliminary 
suprapubic cystotomy. 

Dr. R. G. Le Conte exhibited a specimen of in- 
traligamentary fibroid with beginning carcinoma 
of the fundus of the uterus. The patient was a 
single woman thirty-six years of age. The tumor 
extended two inches A ce the umbilicus, the 
growth projecting from the left side of the uterus 
and being covered by the folds of the broad liga- 
ment. The uterus was amputated at the level 
of the internal os. After removal a carcinomatous 
degeneration of the fundus of the uterus was 
found. This extended to within three-fourths of 
an inch of the level of amputation. The ques- 
tion of removing the stump then arose. Dr. C. 
B. Penrose stated that he had removed the uterus 
in three cases for some other reason and had 
found carcinomata extending to very nearly the 
point of amputation. The last case was operated 
on four years ago and in none of them had there 
been a recurrence. Hence, operation has not been 
suggested in this case. 

County Medical Society—The meeting of 
March 28th was devoted to a consideration of 
the menopause. Dr. John G. Clark gave a lantern 
demonstration of “The Anatomical Basis.” This 
is founded on the arrangement of the vessels in 
the center of the ovary. They are numerous and 
of a corkscrew shape, and when congested cause 
the pushing out to the periphery and rupture of 
the Graafian follicles, this congestion beginning 
several days before menstruation. After a time 
the blood supply from this central tree is not suf- 
ficient to nourish the follicles as the central area 
becomes filled in with scar-tissue. This forms 
the anatomical basis, as follicles are still found 
at the periphery after the menopause but do not 
get nourishment enough to develop and rupture. 
The menopause is thus not the result of a physi- 
cal condition, as women are in the prime of lif 
at that time, but is due to the local condition m 
the ovary. 

Dr. J. B. Chapin spoke of the “Psychoses of the 
Menopause.” He stated that these psychoses are 
not an entity, the women who have them at that 
time being those of a highly neurotic tendency OF — 
those who have suffered from attacks 
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sanity during their menstrual life. Of the pa- 
tients admitted to the insane department of the 
Pennsylvania Hospital during the age of puberty, 
between the fifteenth and twentieth years, there 
were 284 men and 276 women. At the period of 
the menopause, or between the forty-fifth and 
fifty-fifth years, there were 975 men and 876 
women. It is thus seen that at the age of both of 
the important sexual periods of the female more 
males than females are afflicted with insanity. 

Dr. J. M. Andrews discussed the “Cardiac 
Manifestations.” In the majority of the instances 
of marked cardiac involvement a neuropathic 
tendency is the underlyingand predisposing cause. 
He has observed two cases of tachycardia, one 
after the natural menopause, the other after opera- 
tion. In both cases the pulse reached 200 per 
minute for an hour or two at a time. The in- 
tervals between the attacks were two to three 
months in one case. One case of bradycardia was 
observed. Arythmia is the disturbance found in 
obese subjects. All forms are aggravated by a 
premature menopause. 


CHICAGO. 


St. Anthony’s Hospital, Rock Island.—A Train- 
ing School for Nurses has been established in con- 
nection with this institution. 


Chicago Woman’s Clab.—This Club has started 
a movement to establish a hospital, and in its 
course of instruction women will be trained for 
the work of the Red Cross Society. 


Will of Dr. Edward L. Holmes.—The will of 
Dr. Holmes was admitted to probate March 26th. 
The estate is valued at $55,000, of which $50,000 
is personal property. 

Food Adulteration.—Professor C. L. Kenni- 
cott said that during his term as chemist to the 
Chicago Health Department, he had examined al- 
most every variety of food, with the result that he 
was convinced that nearly all manufactured prod- 
ucts sold for consumption by man and beast are 
adulterated. The evils of this practice fall most 
heavily on the poor. 


_Child-Study Committee of the Board of Educa- 
tion.—The Child-Study Committee of the Board 
of Education has asked permission to assume 
charge of the testing of the eyesight of school- 
children and to establish a laboratory in the rooms 
of the Board for the examination of backward 
pupils. The system of sight-tests which was put 
in by the Board two years ago was without su- 
perintendence, and it was discontinued for the 
Present year. The laboratory for the examina- 
tion of children found to be backward will be un- 
der the supervision of Professor F. W. Smedley, 
Director of Scientific Pedagogy and Child-Study. 
As there has been no provision made for the spe- 
Cific treatment of children below normal, the la- 

tory is planned for the special examination of 
these with the idea of finding means of correction. 
The special examinations will include tests of eye- 
Sight and hearing. © 


Board of Education Sustained.—The right to 
exclude from the public schools any pupil who 
has been ill, until passed upon by the regular 


medical inspector of the Board of Education, was 
sustained in a decision handed down by Judge 
Ball in the Superior Court a few days ago. 

opinion was given after the hearing of a petition 
for a writ of mandamus against the School Board 
to allow a pupil to return to her classes without 
first having passed a medical examination. 


Mortality Statistics—There were 640 deaths 
during the past week, the greatest number ever 
recorded during any week in the history of Chi- 
cago. This greatly increased mortality is due to 
influenza. Although only 4 deaths from this af- 
fection are recorded, it is reported as a fatal com- 
plication in the majority of the 159 deaths from 
pneumonia, the 72 from consumption, the 54 from 
heart disease, and the 154 of persons over sixty 
years of age. The medical inspectors and mem- 
bers of the disinfecting staff of the Department 
report great laxity in the preventive care of in- 
fluenza patients. The infectious character of the 
disease does not seem to be generally recognized. 

Smallpox.—The recent smallpox developments 
also, according to Health Commissioner Reyn- 
olds, demand attention. Last year there were 
23 cases of the disease in Chicago, of which num- 
ber 11 were imported; the remaining 12 were con- 
tracted from the imported cases. Thus far this 
year there have been 9 cases—6 imported and 3 
developed among residents of the city without 
known exposure to the importations. The pre- 
sumption is that the contagion is as widely spread 
here as it is known to be throughout the coun- 
try generally, but that the disease is so mild as 
to escape detection in many instances. 

Changes in Rush Medical College.—It is said 
that Dr. Arthur R. Cushny, of the University of 
Michigan, has been tendered the Department of 
Pharmacology and Materia Medica in this col- 
lege. Judge Henry V. Freeman will lecture on 
Medical Jurisprudence. Dr. E. P. Bradley, of the 
Polytechnic Institute of Peoria, will be Assistant 
Professor in Physiology. It is intended to erect 
a new building upon the lot adjoining Rush Col- 
lege, and it is highly probable that the structure 
will be modeled after the one at Johns Hopkins 
University. It was expected that the building 
would be completed so that work could be begun 
in it this fall, but owing to unsettled conditions 
this has been deemed impossible. The principal 
use to which the new structure will be put will 
be that of higher clinical work and lectures. 


The Facts Regarding Criminal Abortion.—Dr. 
Denslow Lewis estimates that 80 per cent. of all 
married women who become p: t wish the 
were not. Old ladies recommend the use of dif- 
ferent teas, hot douches, hot baths and violent 
exercise. Cathartics, emmenagogues, and ergot 
are advised, and, among the ignorant, arsenic, 
metallic mercury or other poison has been taken, 








usually with fatal result. These means often fail. 
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Cases are cited where women fell from great 
heights, sustained fractures, were beaten to un- 
consciousness, and suffered even fatal traumatism 
without severing connection between mother and 
child. At other times very slight injury produces 
abortion. Alum water injections have caused 
death. One woman produced abortion upon her- 
self thirty-five times with a knitting-needle. Death 
has occurred simply from the introduction within 
the uterus of a cannula. The intra-uterine injec- 
tion of glycerin has proved fatal. An embolism 
has occurred, also mercurial poisoning, from a bi- 
chloride douche. The uterus is not always en- 
tered by the foreign body. Thomas’s case is cited 
in which a physician’s wife passed an umbrella 
rib through the vaginal vault, the abdominal cav- 
ity and diaphragm until it perforated the lung. 
Other cases are instanced where an elastic sound 
encircled the cervix for two and one-half years 
and where metastatic abscesses formed in brain 
and elsewhere. Lewis cites a case of his own in 
which a silver catheter had perforated the pos- 
terior uterine wall and was removed from under 
the liver by abdominal section. In this case the 
pregnancy was uninterrupted. Other cases show 
a glass rod retained in the broad ligament, a sea- 
tangle tent found posterior to the uterus, a needle 
7 cm. long, observed in omentum during the per- 
formance of Cesarean section. Sometimes no 
discomfort results, at other times a suppurative 
process causes its expulsion into adjoining vis- 
cera. A fatal injury of the internal iliac artery 
is recorded. Utero-intestinal fistula has occurred. 


Two cases are instanced where a knitting-needle 
was forced through the umbilicus into the uterus. 
The relation of repeated abortion to degenerative 
changes and diseased states of the nervous sys- 
tem is considered as well as the production of 
sterility by infection of the tubes. 


The Pathology of Criminal Abortion.—Dr. 
Maximilian Herzog read a paper on this subject. 
He said that the pathology of criminal abortion 
has to establish, first, the causal nexus of pre- 
mature expulsion of the ovum by the aid of in- 
ternal medicinal or external mechanical means 
adopted for the accomplishment of the desired 
criminal attempt; second, to account for the ill- 
ness or death of the mother during or after the 
abortion. By far the largest number of criminal 
abortions are brought about by internal medicinal 
agencies which enjoy the reputation of being re- 
liable abortifacients. According to Lewin, cer- 
tain medical preparations have the property to 
primarily or secondarily exert a pathological in- 
fluence over the uterus and the ovum contained in 
it. We possess certain poisons which can influ- 
ence the uterus in such a manner that phenomena 
similar to those in parturition are produced, and 
that the ovum becomes detached from the fruit- 
bearer. But all internal means which, if taken 
in sufficiently large doses, may bring about this 
cycle of changes are substances poisonous to 
mother and child alike. They have the property 
to bring about morbid disturbances of physiologic 





functions. The hemorrhages caused by internal 
abortifacients occur between the fetal membranes 
into the amniotic cavity or into the placenta ; they 
lead to a loosening or separation of the ovum. 
Other pathologic processes noticed in connection 
with the internal use of. abortifacients are hyper- 
emias in distant organs of the mother, inflamma- 
tory processes in the gastro-intestinal tract, the 
pelvic organs, and in the ovum and its envelopes, 
Some abortifacients primarily and _ particularly 
act upon the gastro-intestinal tract and exert their 
influence secondarily only on the pelvic organs. 
From the studies which he has made on the 
normal and abnormal uterine placenta and the 
placenta in tubal pregnancy, he is inclined to be- 
lieve that the first step in bringing about spon- 
taneous abortion is very frequently a hemorrhage 
into the intervillous space, and hemorrhages into 
the spongy layer of the decidua serotina. These 
hemorrhages come from the uteroplacental sinu- 
ses, and their effect must be a loosening, eventu- 
ally a separation of the ovum. The author out- 
lined the general principles of the pathology of 
criminal abortion and characterized them as fol- 
lows: (1) Premature expulsion of the ovum, if 
it occurs as the result of the internal administra- 
tion of abortifacients, is an integral part of the 
general toxic symptoms, changes and processes 
due to those drugs or chemicals acting deleteri- 
ously upon both mother and child. (2) Prema- 
ture expulsion of the ovum, if it occurs after 
detachment of the membranes, perforation of the 
amniotic cavity, etc., is brought about because 
after such manipulations which may or may not 
bring about the speedy death of the embryo, the 
ovum acts as a foreign body and stimulates the 
uterine muscularis to contractions, or because in- 
tervillous or interdecidual hemorrhages occur. 
(3) Septic infection in its broadest sense follow- 
ing criminal abortion is, ceteris paribus, not fun- 
damentally different in its general and special pa- 
thology, its sequelz and complications from other 
septic infections. 


GENERAL. 


The Medical Association of Missouri.—The 
forty-third annual meeting of this association will 
be held at Mexico, Mo., May 15th, 16th, and 17th. 
A symposium on gall-stones will be a feature of 
the meeting. Arrangements have been made for 
an exhibit of pathologic specimens. 


In Memory of Dr. Love——On March 31st the 
Love Memorial Association presented to the Free 
Library Association of Montclair, New Jersey, a 
bronze bust of the late Dr. John J. H. Love, made 
by J. Scott Hartley, the sculptor. Many persons 
witnessed the presentation and appropriate cere- 
monies were held. 


Dr. Dewey Not Insane—Dr. Richard Dewey 
writes that the report of his insanity was a mis- 
take, or an intended joke, or, possibly, a piece © 
malicious mischief.. We regret that this report 
should have appeared in our columns, although 
the circumstances were such as to give it cre 
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dence, and gladly announce that Dr. Dewey is in 
his usual good health. 

Quarantine against Cuba.—On April ist the 
United States Gulf and South Atlantic ports be- 


their quarantine against Havana. The ap-|p 


ch of that date warned visitors in Havana and 
the fear of quarantine started them for home; 
every stateroom and every available cot on all the 


steamers leaving Havana March 31st were occu-| 7 


Lombroso on the Bicycle.—Professor Lombroso, | ¢ 


who seems desirous of bringing the science of 
criminology into disrepute, counts on a dreadful 
increase in crime when the passion for the bicycle 
reaches Southern Italy. In an article on “Bicy- 
ding in Crime” in the Nuova Antologia he 
states: “Of all the mechanical inventions of our 
time, none has obtained such extraordinary impor- 
tance as the cause or instrument of crime as has 
the bicycle. If the somewhat exaggerated opin- 
ion was formerly held, that the cause of every 
male crime should be sought in woman, as is ex- 
pressed to-day by the too celebrated phrase, 
‘Cherchez la femme!’ with perhaps less exaggera- 
tion, one might say, ‘Seek the bicycle!’ The mo- 
tive for a great part of the thefts and robberies 
committed by young members of good society, in 
Italy at least, is found in the desire to possess a 
bicycle.” 

Dishonest Doctor Convicted.—Dr. Adolph Zeil, 
of Berlin, was found guilty on April 2d of the 
charge of having made money by incapacitating 
young men for military service. His plan was to 
administer on the day before the examination 
such drugs as would accelerate the heart’s action. 
The prospective recruit would be rejected on the 

ound that he was suffering from heart-disease. 

eil had “treated” 350 in this way. He was sen- 
tenced to one year’s imprisonment and the various 
civilians and military surgeons who were impli- 
cated were each sentenced to a few months’ im- 
prisonment. 

Care of New Jersey’s Insane.—Arrangements 
were completed on March 29th at.the Trenton 
State Hospital for the transfer of between sixty 
and seventy-five lunatics from the State institu- 
tion to the city of Bridgeton. Under the law, the 
county to which any inmate of the State Hospital 
is chargeable must pay to the management of the 
State Hospital $3.00 per week foreach such in- 
mate. The State also contributes $2.00 per week 
per inmate toward the support of the State, Hos- 
pital. Several years ago a law was enacted em- 
powering any county to build a county asylum 
and care for its insane. To rh the county 


institution the State is to pay the $2.00 per inmate 


that heretofore has gone to the State institution. 
It was upon this understanding that the county 
asylum at Bridgeton was built. 


The United States Army Ration.—Captain E. 


L. Munson, Assistant Sur, U. S. A, in hi 
’ geon U. S. A,, in his 
essay upon the ideal ration for an army in the 


prize for the best essay upon that subject, out- 

lines the ration as follows: ; 

Quantity per ration (ounce). 
0.00 


Fresh beef (quarters) ........ ..e00 cesee coves I 
Freshh Witte occas ick as ce Kesecvees. adgews 10.00 
OME oak aoe es een o's Sachem dase ace eben ees 6.00 
BAG os eee cea cine ave kee ceeeedats 6.00 
Salt Beef ...... ..s05 cecee ceced ceees seveees 10.00 
Derited: fiat (GO) © 0: iisseis: iscigis os bisree Sega s ence Caene 10.00 
Fresh fish, average (whole)... ........ sesee eee 14.00 
CON GEE LIES ROLES TPO CE MEI, 
Soll: time en ord Soa wecscvccewe testanieate 20.00 
FROWN aio og ono sino is cc epewidenkukevwes 18,00 
OTUs gc cs So so) Kh oh 8 owbee: tC baee were teen 20.00 
DORUE ie SER See (E08 SS ied Re dae Cee se 2.40 
PORE ibe Si 6 Soe we ibs OBS Cees 2.40 
MOG Ke diey ecads ) Sawerln a eke tpeccllg age amcuius matinnate 4.00 
WAG cvs cc 5 5 0540 Mande a haes ew eatleuaes 00 
PONDER, Soc ce ckc nee cuicces Gabe bate ches 10.00 


Potatoes, 80 per cent. and onions 20 per cent..... 16.00 
Potatoes 70 per cent. and canned tomatoes 30 per 


COM Boies cscs Coste sevee ces veeep eee 
Dried fruit (average) 6... ...0 secs cece wees oo 3.00 
SHIGOE cee Seas wens olecpecredsns caaee ancbes 3.50 
MOIGSGOR hooves css pr weescee ne sues apes mane 1 gill 
Cane: BYSIMG onda oo esse cig eee ens Veg cipes I gill 


The Hospital Ship “Maine.”—The Executive 
Committee of the American hospital ship “Maine” 
has received the following letter from the Lord 
Mayor of London, A. J. Newton: “I inclose you 
a check for £2000 from the Transvaal War Fund 
to be applied to the beneficent work the American 
hospital ship ‘Maine’ is doing for sick and 
wounded troops. The check represents some of 
the contributions Americans have made to the 
fund, and it therefore does not infringe on the 
graceful determination of your committee to ac- 
cept only American money for the humanitarian 
purposes of the ‘Maine.’” Sir William MacCor- 
mac, who'recently returned from South Africa, 
says everything that could be desired for the com- 
fort of the wounded, both from a surgical and 
nursing standpoint, is to be found on the “Maine.” 
Practically there is nothing which “Tommy At- 
kins” asks for which he is unable to get. 


Attack on Dr. Backus.—In the Senate at Albany 
on April 3d Senator Raines reopened the case of 
the removal of Dr. Truman J. Backus from 
the board of managers of the Long Island State 
Hospital. In the course of a vicious attack he 
char; that Dr. Backus, first, obstructed the 
making of reforms in the institution ; second, that 
he placed in control of the institution unfit per- 
sons ; third, that he charged oo of per- 
sonal expenses to the State; rth, that he let 
contracts to personal friends without openin, 
bids; fifth, that he used the stores for i et, 
use; sixth, that he sold property of his own to 
the State hospital of which he was a manager, 
this he said being a criminal proceeding. 

In answer to Senator Raines’ attack, Dr. Backus 
stated that there ought to be a thorough inves- 
tigation made by the proper authorities of each 
of Senator Raines’ charges and that he should 
welcome such an examination. 


A Ken Buncoed.—A physician 





tropics, which was awarded the Louis 


Kentucky Physician . 
Seaman | of Trisler, Ky., on Saturday morning, on Broad- 
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way, met two or three men, and one of them led 
him to believe that he had known him in Ken- 
tucky. The doctor went with them to a place 
near Park Row and the Bowery, and in a spirit 
of friendship cashed a check for $400 for the one 
who claimed to have known him in Kentucky. 
The check turned out to be worthless. The phy- 
sician was in New York preparatory to taking a 
trip to Europe, but after the loss of his money 
he returned to his home in Kentucky. 


Mrs. Eddy’s Illness.—The New York Evening 
Post of April 3d states that Mrs. Mary Baker G. 
Eddy, leader and founder of the Christian. Sci- 
ence Church, is very ill at her home in Concord, 
N. H., with a cancerous affection. 


Obituary.—Dr. Charles J. Hall, a life-long’ resi- 
dent of Glen Cove, and a widely known physi- 
cian in that section of Long Island, died on 
March 29th.—Dr. William W. Rodman, one of the 
oldest practising physicians in Connecticut died 
in New Haven on March 3oth, in his eighty-third 
year.—Dr. Joseph H. Vondy died in Jersey City 
on April 2d. He was born in New Brunswick, 
Canada, in 1829. He was graduated from the 
New York University Medical College and be- 
gan practice in Jersey City in 1851. He was one 
of the founders of the City Hospital—Dr. J. 
Sterling Bird, of Hyde Park, New York, a promi- 
nent Dutchess County physician, died on April 3d, 
in his sixty-fourth year. He began practice in 
Hyde Park in 1865. He was an influential mem- 
ber of the Dutchess County Medical Society. 


The Plague.—The San Francisco Board of 
Health announced March 24th that several more 
cases of bubonic plague had been discovered in 
Chinatown. All Chinese leaving the city by boat 
or train are compelled to show certificates of a 
clean bill of health. In the meantime, the house- 
to-house inspection of Chinatown continues, and 
the systematic cleaning of all insanitary houses 
and yards is being prosecuted. The plague is 
steadily increasing in Calcutta and Bombay. It 
is rendered more fatal by the famine. The fam- 
ine expenditure for 1899-1900 was over $10,- 
000,000. It is estimated that the expenditure for 
1900-1 will be over $15,000,000. A strenuous 
effort is being made to destroy the rats both at 
Hong Kong and in Japan. A premium is offered 
on dead rats in the latter country, and in the for- 
mer place rat-traps are being widely distributed. 
Since the beginning of the outbreak of plague 
at Sydney, Australia, fifteen persons have been 
attacked, of whom six died, one recovered and 
eight are still suffering from the disease. Eleven 
fresh cases of bubonic plague were officially re- 
ported April 1. Two additional deaths have oc- 
curred. 


Medical War News.—It is reported from Pre- 
toria that when British prisoners arrive careful 
lists are made of name, rank and condition. The 
military prison-camp is called the Waterfall and 
is occupied by 2600 British soldiers. The hos- 
pital arrangements are described as excellent, 





and fountain water is: daily sent in tanks from: 
Pretoria. The officers who have been captured. 
are confined in the State Model School, which is 
modern and well built, has many large and lofty 
rooms, and is surrounded by a broad veranda, 
On the other hand, the treatment of the colonials 
of Natal and Cape Colony is hard; they are con- 
fined in the ordi jail and are treated like 
common criminals. The total list of casualties in 
the British army up to a recent date is estimated 
at 15,849, of whom 2041 have been killed and 
9350 wounded ; 930 have died from disease. Sir 
William MacCormac, in describing (Lancet, 
March 17) the scene at the field-hospital after 
the battle of Spion Kop, says: 

“About seven o'clock, just on the approaching 
sudden darkness of the tropics, a barely distin- 
guishable moving mass of men could be seen 
coming over a distant hillock. This was the 
leading stretcher of the convoy and it had reached 
us before the end of the train of stretchers and 
wagons came into view. Hot bovril and stimu- 
lants had already been prepared by the men of 
the Royal Army Medical Corps, great pots of the 
former resting in the kitchen. The hospital is 
surrounded by barbed wire fencing to prevent 
confusion and the entrance of unauthorized per- 
sons. There is an opening at one side at which 
Major Daly immediately stationed himself, ac- 
companied by his staff sergeant. Each stretcher 
was lowered at this entrance, the nature of the 
wound was inquired into, and the patient, after 
identification, was conveyed by the men of the 
Royal Army Medical Corps to the vacant beds, 
a list of which was kept by the staff sergeant 
(each tent being pi Confusion was 


thereby greatly diminished and none of the na- 
tive stretcher bearers were allowed to enter the 
enclosure; 43 stretchers and 12 wagon loads 
(100 cases) completed this convoy and most of 


the cases were serious. I was informed that 
there were still another 150 to arrive on the mor- 
vow. This terribly long line of brave fellows 
lying helpless, arriving one by one in the dusky 
light, coming over the -horizon, accompanied 
the moving shadows of the bearers, silently ad- 
vancing in their bare feet, or singing a liar 
chant of their own as they wearily sped beneath 
the weight upon their shoulders, presented one 
of the most impressive and saddest sights imag- 
inable, and every few moments the sad scene was 
lighted up by bright lightning flashes, making tt 
still more pitiable. For 14 hours, with the ex- 
ception of a short halt at midday, had this weary 
body of sufferers, sick with their wounds and 

at heart with their defeat, wended its way across 
the hot and dusty veldt. The day happened to 
be a terribly hot one. At night the lanterns of 
the hospital attendants flitted hither and thither 
among the tents. Wounds had to be rebandage 
splints readjusted, morphine injected, and in 
some cases operations to be performed at once. 
The orderlies moved about as rapidly as possible 
from tent to tent, the similarity of the tents im 
the darkness causing confusion in any one unfa- 
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miliar with the exact location of the different 
patients.” ; 

American Surgical Association.—The raaioing 
is the provisional program of the meeting o 
1900, at Washington, D. C., May 1, 2, and 3, 


I : 

ar President's Address, Perforating Ulcer of 
the Duodenum, R. F. Weir, New York. 

2. Gastric Ulcer Non-perforating—Hemor- 
rhage, Wm. L. Rodman, Philadelphia. 

3. Perforating Ulcer of the Stomach, J. M. T. 
Finney, Baltimore. 

4. Benign Obstruction of Pylorus, Frederick 
Kammerer, New York. 

s. Malignant Disease of Stomach and Pylorus, 
¥e-}. Mayo, Rochester, Minn. 

6. Gastric Dilatation—Gastroptosis, B. F. Cur- 
tis, New York. 

Hourglass Contraction of the Stomach, F. S. 
Watson, Boston. 

8. Diagnosis of Cancer of Stomach, John C. 
Hemmeter, Baltimore. 

g. Traumatism of Stomach, including Foreign 
Bodies, Rudolph Matas, New Orleans. 

The discussion of Surgery of the Stomach 
will be opened by W. W. Keen, Philadelphia (ten 
minutes), and M. A. Richardson, Boston (ten 
minutes). 

to. Stricture of the Esophagus following Ty- 
phoid Fever. Gastrostomy, Frederic S. Dennis, 
New York. 

11. A Series of Demonstrations upon the Ca- 
daver, illustrative of the Mechanism of the Vari- 
ous Dislocations of the Hip (by request), Oscar 
H. Allis, Philadelphia. 

12. The Methods of Closing Abdominal Incis- 
ions, M. H. Richardson, Boston.. 

Discussion opened by John B, Deaver, Phila- 
delphia. : 

13. Strangulated Hernia through a Traumatic 
Rupture of the Diaphragm—Laparotomy—Re- 
covery, E. W. Walker, Cincinnati. 

Discussion opened by N. P.: Dandridge, Cincin- 
nati, and S. J. Mixter, Boston. 

14. A Case of Subpubic Hernia of the Bladder 
through the Pelvic Floor—Operation, P. B. Har- 

on, Boston. 

‘Syllabus: Varieties of Hernia of the Bladder — 
Causes.—Hernia of the bladder through the pel- 
vic floor rare.—Hernia in the case reported due 
to traction of an edematous fibroid originating 
in the subperitoneal tissues in front of the bladder. 
—Treatment. 
gman opened by J. Collins Warren, Bos- 


15. A Case of Acute Tuberculosis of the Mesen- 
teric Glands of the Ileocecal Coil—Removal—Per- 
manent Recovery, M. H. Richardson, Boston. 

16. Successful Removal of Acutely Inflamed 
Seercular Mesenteric Glands, J. W. Elliot, Bos- 


Discussion of Nos. 15 and 16 by Robert Abbe,|S 


New York, and S. Chalmers Da Costa, Phila- 
delphia. 








17. Congenital Cystic Tumor of the Pelvis, 
De Forest. Willard,. Philadelphi 


phia. | 

18. Extirpation of a V. _Aneurism of 
the Renal Artery, W. W. sear Philadelphia, 
woo opened by Wm. J. Mayo, Rochester, 

inn. : 

1g. Carcinoma of the Rectum, John B. Deaver, 
Philadelphia. | 

Discussion opened by C. B. Nancrede, Ann 
Arbor, Mich. 

20. Spontaneous Disappearance of Carcinoma 
of the Lip. Union following Pathological Fract- 
ure of the Femur due to Secondary Carcinoma, 
Leonard Freeman, Denver. 

Discussion opened by P. S. Conner, Cincinnati. 


Association of American Physicians.—The fol- 
lowing is the preliminary program of the meet- 
ing at Washington, D. C., May 1, 2, and 3, 1900: 

1. The President’s Address, E. G. Janeway, 
New York. 

2. Discussion. Endocarditis, and Its Relation 
to Other Diseases. Referee: Wm. Osler, Balti- 
more. 

3. Report of Cases of Pernicious Anemia, with 
a Special Reference to the Blood Findings, Frank 
Billings, Chicago. 

4. Some Conclusions arrived at after a Stud: 
of 104 Cases of Pernicious Anemia, Richard C 
Cabot, Boston. eee 

5. Clinical Notes on Cases of Pernicious Ane- 
mia, Frederick P. Henry, Philadelphia. 

6. Case of Filaria, with Specimens of the Adult 
Parasite, W. T. Councilman, Boston. 

7. Cases of Diarrhea Associated with the Pres- 
ence of ——— Intestinalis in the Stools, W. 
S. Thayer, Baltimore. 

8. Actinomycosis, J. H. Wright, Boston. 

g. Proliferation and Phagocytosis, F. B. Mal- 
lory, Boston. 

10. The Relative Infrequency of Acute Trans- 
missible Diseases during the First Year of Child- 
hood, with a Discussion of the Probable Reasons 
for the Same, A. C. Abbot, Philadelphia. 

11. Recurrent Vomiting in Children, J. P. C. 
Griffith, Philadelphia. 

12. Would It Not Be a Gain to Both Pathol 
and Practice if a Direct Interaction between 
Morbific Agent (Noxa) and the Reparative Ef- 
fort Were Recognized, and the Conception of an 
Intermediate, So-Called Inflammatory Process 
Abandoned? Andrew H. Smith, New York. 

13. Completion of Paper. (By Abstract.) 
Clinical Types of Uric Acid Diathesis. Treat- 
ment, J. N. Danforth, Chicago. 

14. Communication on the Relation of Uric 
Acid Secretion to 5 es Attacks, James J. 
Putnam, with F. Pfaff, Boston. 

15. An Experimental and Clinical Study of 
Acid Intoxications, C. A. Herter, New York. 

- 16.. Report of a Case.of Acute Ascending Par- 
alysis, Showing Hematoporphyrinuria, Chas. G. 
tockton, Buffalo. 

17. Notes on Diabetes. 1. On Casts in the 
Urine During Diabetic Coma. 2. On the Occa- 
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sional Low Specific Gravity of Diabetic Saccha- 
rine Urine, James B. Herrick, Chicago. 

18. The Attitude of the Physician and Surgeon 
to Appendicular Symptoms Complicating Ty- 
phoid Fever, H. A. Hare, Philadelphia. 

19. Observation on Appendicitis, Ira Van 
Gieson, New York. : 

20. Subpectoral Abscess, J. H. Musser, Phila- 
delphia. 

21. Aneurism of the Aorta with Rupture into 
the Superior Vena Cava, Recognized During 
Life, Alfred Stengel, Philadelphia. 

22. The Circular Fibers of the Heart (Mitral 
Sphincter) as a Factor in Functional Disturb- 
ances of the Heart with Mitral Insufficiency, 
Morton Prince, Boston. 

23. Minor Forms of Cardiac Dilation, Beverly 
Robinson, New York. : 

24. Presentation of a Case of Addison’s Dis- 
ease under Treatment with Suprarenal Extract, 
W. W. Johnston, Washington. 

25. Graves’ Disease without Exophthalmic 
Goiter, W. H. Thomson, New York. 

26. Some. Observations on Human Tempera- 
ture in Disease, Norman Bridge, Los Angeles. 

27. Sanitarium Treatment of Pulmonary 
Tuberculosis, and Its Results, E. L. Trudeau, 
Saranac Lake. 

28. The Elimination of Deleterious Sub- 
stances from Antitoxic Sera, William H. Park, 
New York. 

Papers will also be read by Drs. W. H. Welch, 
F. P. Kinnicutt, I. Adler, G. B. Ward, C. F. With- 
ington, and J. S. Thacher, the titles of which 
will be announced in the final program. 


CORRESPONDENCE. 


HOSPITAL DAYS IN MANILA. 


To the Editor of the Mepicat News: 

DEAR SiR:—We were fortunate on entering 
Manila to be able to take possession of the Span- 
ish hospital, the Spaniards having removed their 
sick and wounded into the walled city. Although 
filthy and dismantled they were easily made serv- 
iceable. The principal wards were arranged 
around a large court rich in tropical foliage and 
provided with a band-stand to indicate that hos- 
pital life had its lighter moments. The wards 
were capable of renege. 5 each from sev- 
enty to one hundred men. The space for the 
most part was unbroken, allowing fine ventila- 
tion, and each was surrounded by a high-pillared 
roof over the outlying pavement, which at all 
times kept the temperature tolerable. Air cham- 
bers beneath the wards assisted in keeping the 
floors properly wholesome, although germs of 
malaria were suspected beneath. The baths were 
soon reconstructed, but the absence of sewerage 

ut all toilet arrangements on a temporary basis. 

e other offices, surgery, pharmacy, kitchen, 
stables, morgue, were put into temporary use, but 





the work of remodeling to them more i 
line with our needs immediately ; . = 

Manila had an electric light plant ; this was im- 
mediately introduced into the hospital. Big ket- 
tles under which the fires were always roaring 
provided boiled water for drinking, but soon 
yielded to the distilling apparatus which not only 
supplied the hospital, but provided distilled water 
for the troops at the front. An ice-plant on the 
grounds in time succeeded that at Cavite, on 
which we had at first to depend. 

The sick by no means waited for these improve- 
ments. The weeks of mud and rain in the 
trenches of the Spanish campaign were more 
deadly than the Spanish bullets. The troops fairly 
fell over one another with dysentery, rheumatism, 
and typhoid fever. An outbreak of smallpox 
soon followed, which obliged the setting up of a 
smallpox-camp conveniently isolated on one of 
the vacant spaces which are a feature of the to- 
pography of Manila. The volunteers at that time 
still regarded campaigning in Luzon as some- 
thing of a lark, and to their incursions among the 
native fruits and native vino is to be attributed a 
certain amount of the sickness which now befell 
the army. 

The hospital accommodation soon overflowed. 
The California Red Cross Hospital was started 
and a Convalescent Hospital, now known as the 
2nd Reserve Hospital, was established in one of 
the Exposition buildings in Ermita, as the district 
is known. All these hospitals, including the 3rd 
Reserve Hospital occupying the Wyoming bar- 
racks, are in easy reach of one another between 
the Pasig and Manila Bay where the fresh sea 
breezes have not lost their force. 

Typhoid fever seemed to respond to treatment 
more easily than dysentery. I think it is gener- 
ally admitted by the doctors that chronic dysen- 
tery cannot be cured in this climate, and such 
men I know were detailed to be sent home when 
a choice of patients was necessary. A German 
nurse at one time seemed to effect some marvel- 
lous cures among men who had lingered for 
months in bed. But it was found that the men 
relapsed as soon as they were out from under his 
treatment. 

Typhoid fever gave much better results. M 
own experience at that time was in a fever ward, 
and during four months we lost but one man, an 
interesting case of purpura hemorrhagica. He 
was a Washington soldier, in the beginning @ 
smallpox suspect. These were not infrequent: I 
have known in three days three smallpox cases to 
be removed, after having spent several days in 
the ward. The typhoid patients received ice- 
water treatment. It was a standing rule in the 
ward when a patient’s temperature registe 
102° to give him a bath. It is my pleasure to tes- 
tify to the faithfulness of the hospital corps men 
in this ward in this respect. There was plenty 
dirt, noise, and skylarking, but the moment 
unfortunate reached the danger line he was 
either laid on a stretcher, covered with a sheet, 
and doused with ice-water; or he was put in @ 
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crazy old bath-tub on little wooden wheels, and 
in his ice-bath rubbed down with blocks of ice 
until his temperature was lowered. This was 
done in primitive, vigorous fashion, frequently 
amid much joking, but the men recovered and so 
quickly that it was a pleasure to mark their prog- 
ress from day to day. I was afterward in the 
Military Hospital in Calcutta, where enteric fe- 
yer, as it is there called, is one of the scourges. 
“We depend on phenacetine,” the doctor in 
charge said. “Ice is too expensive, and we have 
no ice-plant.” It was pardonable to feel a little 
ride in our hospital ice-plant, turning out two 
Fundred pounds an hour as half rations and pret- 
tily housed in a little vine-covered cottage. 

We had two kitchens, one for the heavy diet 
and one for the light diet; the former alternately 
presided over by Chinese and Filipinos. The 
commissary occasionally broke down in one par- 
ticular or another, but was generally abundant. 
Before the breaking out of hostilities, oysters, 
fish, caribou-milk and eggs were easily obtained 
from the natives. After February 4, 1800, it took 
a long time to obtain these articles of food for the 
sick. The effort to make condensed milk pala- 
table and acceptable, so that the typhoid patients 
would take it, is among the great efforts of my 
life. Afterward we had evaporated cream in 
abundance. A dairy of Australian cows later 
helped us out. Two ships kept the troops pro- 
vided with Australian beef and mutton. This we 
had at least four days in the week, and it spoiled 
the “heavy diets” for what they termed “red- 
horse,” or alleged canned roast beef. Embalmed 
beef we were spared. The fresh meat was usually 
served as stews. I never was able to understand 
why the sick should not occasionally alternate 
with the stewards in getting roasts and chops. 
The lay mind naturally felt that nothing was too 
good for the soldiers if it was on hand. But let 
me say here the medical authorities granted all 
we desired when appealed to. The resistance 
came from the small gods who ruled over fires, 
pantries and stores, and one could not always be 
making complaints. : 

The events of February 4th and 5th made new 
demands on the hospital. The tension had been 
great for weeks, but the precipitation was at last 
@ surprise. During Sunday, February sth, the 
wounded were brought’ in on every conceivable 
Conveyance, the ambulances performed but a 
tithe of the task. The procession of litters choked 
the passages ; the wounded lay over the floor and 
corridor of the surgery, the sheltered pavements 
and the grass-plot. All that day the surgeons 
and their attendants stood at the operating-tables, 
and at midnight were still at work on the insur- 
gents, whose wounds were much more terrible 

those of our men, inasmuch as the Mauser is 
a polite missile compared with our Springfield, 
which tore the unfortunates to pieces. We had 
very few amputations and those were. forlorn 
hopes. The surgeons feared the effect of the cli- 
mate on the pet wounds. On the contrary I 
heard one of them say, “ Flesh grows with the 





rapidity of all tropical growths.” One of the first 
patients in the ’ ward, to which I was then. 
attached, was Lieut. Hogan of the 1st Californias.: 
He was shot through the body between the heart 
and lungs. He suffered operat little dis-. 
comfort from his neat little drilled hole. _ Lieu- 
tenant-Colonel Wallace of the 1st Montanas was. 
shot through the lungs, and was out in two weeks. 
The men who were so unfortunate as to be shot 
with Remington rifles were much more seriously 
injured. And occasionally a brass-tipped eming- 
ton gave a man a sharp struggle for his life. The 
penetrating power of the Mauser at long ran; 
was regarded as astonishing. Lieutenant Irwin 
of the Washingtons was stooping over an ammu- 
nition chest when a Mauser struck him in the 
back of the neck, came out, went in again and 
came out, making four holes. Another officer 
had six holes from one bullet. A third was shot 
through the forearm, the bullet then penetrating 
his leg was buried in the bone. 

On the taking of Santa Tomas, a Kansas sol- 
dier was brought into the dressing station at 
Calumpit shot through the temples, the brains 
protruding two inches on each side. The sur- 
geon wiped them off with a bit of cotton and 
dressed the wound. I took care of the man until 
the next day when he was sent to Manila. He 
remained unconscious for some time and Captain 
Straub, the doctor in charge of his ward, doubted 
his recovery, or if he recovered that he would 
again have the power of speech. Subsequentl 
I saw him on the “Relief,” looking well, cheerful, 
talking, but ignorant until I told him of where he 
was wounded and of any of the circumstances. A 
silver drainage-tube at that time was pushed 
almost through the wound, and every hope was 
felt of his ultimate recovery. These wounds I 
must add were all from Mauser rifles, for which 
we learned to have great respect. 

One thing which contributed to the health 
condition of the wounds was the fact that eac 
man carries a First Aid Package, and many were 
able to dress their own wounds, or had an ambu- 
lance corps man to do it for them on the field. 

Mary Gay Humphreys. . 
Manila, December 15, 1899. - 


OUR LOWOOW LETTER. 
[From Our Special Correspondent.) 


: Lonpon, March 24, 1900. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
CONSUMPTION—MEDICAL LECTURES AS HYP- 
NOTICS—CURIOUS MEDICAL ABBREVIATIONS AND 
INITIALS—OLIVE BRANCH. FROM THE FRIENDLY 
SOCIETIES—WHISKEY AND MALARIA—ATTACKS 
UPON HOSPITAL MEDICAL SCHOOI.S—THE 
QUEEN’S VISIT TO WOOLWICH HOSPITAL—TAXA- 
TION OF HOSPITALS—VICTORIA CROSSES DE- 
MANDED FOR MEDICAL OFFICERS. 


THE National Association for the Prevention 
of Consumption has held its first general meet- 
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ing, with a large attendance, under the chairman- 
ship of the Earl of Derby. Further announce- 
ments were made as to the coming International 
Congress in London next April (1900) which the 
Prince of Wales will open. In the report of the 
Council special stress was laid upon the neces- 
sity for vigorous measures to repress spitting in 
public places and inducing public companies to 
post cards urging all to refrain from this habit 
upon their premises, as has already been done by 
the great London & North-Western Railway 
Company. Dr. Ransom of Nottingham urged the 
importance of insisting upon the adequate ven- 
tilation of public buildings and offices, as well as 
houses, many of these being admirable incu- 
bators for bacilli. 

Dr. Nathan Raw of Liverpool took up the iso- 
lation of pauper consumptives in workhouses and 
said that Liverpool has already adopted this 
measure and established sanatoria for these un- 
fortunates out in the country. The mortality 
from the disease in the “Black North” is very 
high, the deaths in Liverpool alone reaching 2000 
per annum. 

Some comment was made upon the small rep- 


resentation of the clergy upon the Council. Sir 


William Broadbent explained that several promi- 
nent clergymen had been invited to become mem- 
bers of Council at the outset but had declined— 
a fact which scarcely redounds to the credit or 
progressiveness of their profession, as all other 
classes of men are keenly alive to the value of the 
movement and roused to the dangers of the dis- 
ease. 

There is an excellent story going the rounds 
in regard to the original establishment of one of 
the great courses of lectures in medicine at the 
Royal College of Physicians. It alleges that the 
founder of the course was a wealthy merchant- 
grocer who for years had suffered terribly from 
insomnia. Upon one occasion he had had no 
sleep for five days and was restlessly pacing the 
streets in a half-demented condition when he 
happened to pass the door of the College and see 
the announcement of an endowed lecture which 
was then being given. He wandered into the 
room, took his seat, and in fifteen minutes was 
sound asleep. So grateful was he that when he 
awoke he at once proceeded to establish and en- 
dow a similar course for the benefit of future suf- 
ferers. 

There is a singular tendency in English “medi- 
calese” to resort to abbreviations and initials of 
various sorts, most of which are comparatively 
unknown among us, in spite of our alleged ten- 
dency to clip and shorten everything. For in- 
stance a general practitioner is always referred to 
as a “G. P.”; a house-physician or house-surgeon 
as an “H. P.” or “H. S.”; a case record of tabes 
dorsalis is headed with the mystic letters “T. D.”; 
one of general paralysis of the insane, with “G. 
P. I.,” and the same contractions are habitually 
used in conversation. .A. unique combination of 
initials as a diagnosis-endorsement is reported to 
be in vogue at University College Hospital. 





Whenever a case. which is clearly serious enough 
for admission proves too complicated or difficult 
to warrant a. precise diagnosis upon the hurried 
examination of the receiving-room, it is promptly 
initialed “G. O. K.” and sent up to its appropri- 
ate ward for adequate investigation at leisure, 
The mystic characters signify simply “God only 
knows.” 

The principal topic of interest at the recent 
meeting of the Friendly Societies’ Congress at 
Plymouth was the issue raised by the demand of 
their medical attendants that a wage-limit should 
be set to their membership. In view of the dis- 
gracefully low rates per capita allowed for medi- 
cal attendance, the profession has been most 
justly demanding that no one should be eligible 
for membership in the Societies who is in receipt 
of a wage above a certain amount. To this the 
Congress was absolutely opposed, but expressed 
its recognition of the fact that the time had come 
for a readjustment of the remuneration of their 
medical officers and reappointed a committee of 
arbitration to meet.a similar body from the Gen- 
eral Medical Council to discuss the matter. This 
Conciliation Board was proposed by the Societies 
and arbitrators appointed a year ago, but so far 
nothing has come of it, on account of the failure 
of the Medical Council to appoint its representa- 
tives. While thoroughly endorsing the position 
of the profession in the matter, it really seems a 
nity that it should put itself apparently in the 
wrong by refusing to meet and discuss. the ques- 
tion amicably, however little prospect there may 
appear of getting their just demands granted 
thereby. 

The chronic obstructionist and medical “advo- 
catus dtabols” is again abroad in the person, first, 
of the Secretary of the Antivivisection Society, 
who has discovered a new and simple preventive 
of malaria, viz., the avoidance of whiskey, based 
upon the experience of ome woman traveler in 
Africa, and, hence, protests against “experiment- 
ing upon living animals with a view to producing 
an antitoxin!” A combination of infantile cred- 
ulity and cheerful idiocy hard to improve upon. 
Second, in the august individuality of the irre- 
pressible Stephen Coleridge who, in the current 
number of the Contemporary Review, produces 
an appalling mass of statistics in support of the 
allegation that the wicked hospitals are pervert- 
ing the funds subscribed by the charitable public 
to the support of their nefarious medical sch 
and inhuman laboratories; the only proof 


ools 
sas 
that since certain of these schools have recei 
additions to their general subscriptions of late 
years, and notably from the Prince of 
Fund, their allocations to their medical schools 
and laboratories have increased as much as two 
or three hundred pounds per annum in some in- 


stances! The explanation being perfectly obvi- 
ous to any one but Mr. Coleridge that ‘nearly a 
third of the diagnostic work of the hospital 

is now done in the clinical laboratories of 
schools and the amounts allotted represent but a 
fraction of the actual expense, to say nothing 
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the therapeutic value of this most important 
branch of what we think even he would admit to 
be the legitimate work of a hospital. Unless dis- 
eases are to be treated by direct revelation, accu- 
sate diagnosis is certainly of some assistance. 

A Federation of Workingmen’s Clubs has, 
however, swallowed the accusations whole and 
inflicted a lengthy memorial upon the poor Prince 
of Wales, informing him of the gross abuses 
which are being perpetrated upon his Hospital 
Fund, to which they do not subscribe a penny, 
and begging for a redress of these their griev- 
ances! Patients are regarded by doctors, for- 
sooth, “as so much material for experiment!” 

The event of the week has been Her Majesty’s 
visit to the wounded in Herbert Hospital, Wool- 
wich. This was no mere formal state function 
for politic effect, although the swarming myriads 
who thronged the route taken by the royal car- 
riage turned it into a great popular ovation. The 
Queen refused to have even the customary guard 
of hussars before her carriage and drove almost 
unattended through the crowded streets from 
the station to the hospital. Arrived at the hos- 
pital the wonderful old lady was placed in a chair 
‘and wheeled slowly through the wards, stopping 
to talk to the more serious and more interesting 
cases, to hear their stories, see the bullets they 
proudly displayed, and present each of them with 
a bunch of flowers. 

The rejuvenating effect of the war upon Her 
Majesty has been simply astonishing. So 
strongly has her sympathy been awakened by the 
sufferings of her soldiers and their families, that, 
although she had almost completely given up 
public appearances for years past, an immunity 
to which her eighty years amply entitled her, she 
has made two visits, each involving a train- 
journey of several hours each way, to the great 
military hospitals within the past few weeks, to 
say nothing of receiving staffs of hospital ships, 
sending telegrams of condolence to the wounded 
at the front,and warmly supporting, both by word 
and contribution, all the hospitals equipped for 
the front. The heart of the nation has been 
warmly touched by this display of womanly sym- 
pathy and never was Her Majesty revered and 
beloved as to-day. - 

_ Merit has a good deal to do with promotion 
in this country even to purely official Court ap- 
pointments, and every member of the profession 
“fs conte io the fy sere of ag 

ister as Sergeant-Surgeon in Ordi to the 

Queen in place of Sir Tamas P. ys and 
“scarcely less so that of Mr. Frederic Treves to 
the vacancy among the Surgeons Extraordinary 
caused by Lord Lister’s promotion. 

The strait-jacket of red-tape which paralyzes 
the activities of English officialdom was never 
better illustrated than by the attitude of the 
Government toward the appeal of the hos- 
pitals to be relieved, from the payment of 
fates, 1.¢., city taxes. The mere calling of 
attention to such a monstrous injustice ought 


the delegation which waited upon him, could see 
nothing but “a coal thaore and legal diffi- 
culties about the p although admitting the 
abstract justice of it. And when the matter was 
brought up in the House of Commons this week 
by Sir Cameron Gull, Mr. Balfour, the leader of 
the Government, while expressing sympathy with 
the demand, would not even promise to introduce 
a bill bearing upon the question on account of the 
difficulties surrounding it, and advised that it 
be referred to a committee—and thus buried com- 
fortably for the session. 

The Army Medical Corps came before the 
House last week in public debate, and ag | 
but golden opinions upon its conduct were hear 
upon all sides. The House and the public are 
both appreciative of its magnificent services and 
so are the commanding officers, in word at least, 
but in one respect these latter gentlemen lag sadly 
behind, and that is in formal recognition of such 
services. General dissatisfaction is expressed 
here that so far no medical officer has been recom- 
mended for the Victoria Cross, and the public is 
getting thoroughly roused to the unfair treat- 
ment in this respect accorded in the past, and the 
<< of the generals will be sharply watched in 

uture. 


TRANSACTIONS OF FOREIGN SOCIETIES. 


French. 


TREATMENT OF ANGIOMATA BY INJECTIONS OF 
COAGULATING FLUIDS—SUCCESSFUL FORMATION 
OF A NEW NOSE—TREATMENT OF THE GRIP— 
OBESITY RELIEVED BY A DIET OF SKIMMED MILK 
—SHOULD THE PLACENTA BE LEFT AT AN OP- 
ERATION FOR EXTRA-UTERINE PREGNANCY ?— 
EPIPLOITIS AS A COMPLICATION OF APPENDI- 
CITIS. 


At the Academy of Medicine, February 27th, 
Le Dentu spoke of the treatment of erectile tu- 
mors, by injections of coagulating fluids. Sev- 
eral precautions should be taken. Some sort of 
a ring should be pressed down around the angi- 
oma to contract the circulation and prevent the 
escape of forming clots. The ring should be kept 
in place fifteen or twenty minutes. In this way 
the danger of embolism may be avoided. From 
2 to 40 drops may be injected at one sitting, ac- 
cording to the size of the tumor. The fluid used 
by Anger for this purpose is made up of 5 parts 
perchloride of iron, 3 parts chloride of sodium 
and 12 parts of water. In rebellious cases, one- 
half a part of chloride of zinc may be substituted 
for the three parts of chloride of sodium. As the 
tumor diminishes in size the quantity of injected 
fluid may be decreased. > NT COONS. Soe 
injection will suffice to stop the growth. 
effects of an injection are manifested slowly, so 
that it is better to wait some weeks before re- 
peating the injection. This method of treatment 
’s perhaps not as satisfactory as electrolysis, es- 
pecially for angiomata of the face, but it is worth 





to be enough, but Mr. Chaplin, in reply to 


serious consideration, especially by doctors who 





554 


CANCER OF THE BREAST. 


[MepicaL News : 





have not electrical appliances at their command. 

BERGER considered extirpation the best.method 
of treatment for angiomata which are not too ex- 
tensive. If so, ignipuncture- or the galvano- 
cautery should be used, or, better still, electrolysis. 
The thermocautery is not a good instrument be- 
cause the extent of its action cannot be known 
with certainty. : 

‘ Lucas-CHAMPIONNIERE, however, commended 
the thermocautery which in his hands, he said, 
had often produced satisfactory results. 

BERGER presented a patient upon whom he had 
formed a new nose in the following manner: Two 
flaps, one from either cheek, their bases being 
in the upper lip at the angle of the nose, were 
turned over and sutured in the median line, with 
their cutaneous surfaces directed inward. A third 
flap, taken from the forehead, was swung around 
so as to cover the other flaps. Its cutaneous sur- 
face directed outward formed the skin of the nose. 
Between these two layers of flaps was placed a 
platinum support, resting on the crest of the nasal 
bones and on the superior maxillary bones. The 
parts healed primarily, and, as the platinum sup- 
port was completely included in the tissues with- 
out apparent irritation, there was the best reason 
to hope that the restoration of the nose would be 
permanent.’ 

Hucwarp advocated the administration to pa- 
tients suffering from the first symptoms of grip 
of large doses of hydrobromate of quinine, 15 or 
20 grains at a time. The doses of 7 or 8 grains 
which are usually employed are ineffectual. If 
there is considerable nervous depression, strych- 
nine sulphate should be administered in doses of 
1/4, of a grain. A milk diet is of advantage as 
assuring free renal action. 

Hayem said that such large doses of quinine 
were capable of setting up a gastritis and doing 
the patient more harm than good. He did not ad- 
vise a milk diet for the reason that the grip was 
almost always accompanied by asthenia, which 
was sure to be increased if the patient was de- 
prived of his accustomed nourishment and put 
upon a milk diet. 

Desove, March 6th, presented a patient whose 
weight had been reduced in one year from 147 
kilos to 93 kilos (a loss of more than one-third 
of his weight). At the time of beginning treat- 
ment the patient suffered from polyuria and al- 
buminuria and was unable to leave his bed. Ex- 
ercise was out of the question; Debove had little 
faith in the reduction of obesity by drugs, and 
so the patient was put upon an insufficient diet. 
For a month his daily food was 5 pints of milk. 
He lost 30 pound in weight. The next month he 
received only 4 pints of milk daily. He lost 14 
pounds. During the next five months he received 
only 2 pints of milk daily and lost 40 pounds. He 
showed no further loss of weight even although 
he was kept upon 2 pints of milk a day. The 
milk diet was thereupon discontinued and the pa- 
tient was given green peas and beans, green sal- 
ads, and fruit as he wished it. In four months 


he had lost an additional 24 pounds, and at the’ 





time of the report he weighed about 18s pou 
and had regained his be and iret San 
treatment to be successful had best be carried out 
in the routine life of a hospital. : 

At the meeting of March 31st, Ferner said 
that prophylaxis demanded the isolation as far as 
possible of those suffering from the grip. Anti- 
sepsis of the nose and mouth should also be car- 
ried out, as these are the portals of infection. In 
the absence of any specific remedy, the thera- 
peutic indications are those of toxi-infectious dis- 
eases in general. They consist in the best pos- 
sible alimentation of the patient and the speedy 
elimination of poisonous products, especially 
through the kidneys. A milk diet and hydro- 
therapy best meet these demands. Medication 
is of secondary importance. For example, the 
pulmonary congestion with tachycardia, due ap- 
parently to weakened action of the pneumogas- 
tric, is quickly relieved by the application of cold 
compresses which may be renewed every hour or 
every two hours if necessary. 

At the Society of Surgery, February rst, 

RICHELOT mentioned an instance of successful 
operation for extra-uterine pregnancy, the pla- 
centa being left in situ for subsequent absorption. 
Several other members of the Society commended 
this practice. HARTMANN alone spoke against it. 
He said that the placenta ought always to be re- 
moved, unless intestinal adhesions or other com- 
plications make its removal dangerous. 
' WALTHER, at the meeting of March 7th, said 
that in operating 83 times for appendicitis, he had 
18 times found adhesions between the omentum 
and intestines, the upper part of the cecum or the 
ascending colon usually being involved. Attacks 
of epiploitis may occur in such cases, even after 
removal of the appendix. Such adhesions may 
also cause intestinal stricture or digestive dis- 
turbances. Hence, the necessity for the removal 
of the adherent portion of the omentum. 


SOCIETY PROCEEDINGS. 


THE NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held Thursday, March 15, 1900. 


The President, Wm. H. Thomson, M.D., in the 
Chair. 

The subject for the evening was a continuation 
of the discussion on cancer. 

Cancer of the Breast.—This paper was read by 
Dr. Robert Abbe. It appears in the present issue 
of the Mepicat News. (See p. 521.) 

In the discussion Dr. Torek said that three 
things must be determined as a preliminary to 
every radical operation for cancer of the breast. 
First, how much skin shall be removed? Sec- 
ond, to what extent the glands must be dissected 
out and, third, how much muscle must be re- 
moved? Since the publication of Halsted’s very — 
favorable results, in 1894, Dr. Torek has always 
removed both pectoral muscles in all cases of can- 





7, 1900] CANCER OF THE UTERUS. 3 555 





cer of the breast. He has never had occasion to 
regret it. Among his patients were a number of 
working-women in whom it might be thought 
that the function of these muscles would be very 
much weakened. As a matter of fact, however, 
their removal injures but slightly a woman’s ca- 
pacity for doing work and patients complain but 
little of the after-results. The removal of the 
fascia above the pectoral muscle is practically 
never sufficient. If the muscle is visibly affected 
its removal is surely indicated. It must be borne 
in mind that where there are no macroscopic ap- 
ces of the invasion of the muscle by the 
cancerous process the microscope may reveal the 
presence of an abundance of cancer-cells. 

Removal of Glands.—It is agreed by all opera- 
tors that the glands into which the cancerous tis- 
sue drains must be removed. It used to be 
considered sufficient to remove the axillary 
glands only. Some surgeons were satisfied to 
open up the axilla and remove the superficial 
packet of glands beneath the skin. They seemed 
to think that this was all that was necessary. 
There was no question in their minds of having 
to remove the glands at the apex of the axilla 
between the scaleni muscles. There is no doubt 
that very often, when it is entirely unsuspected 
and when there are no clinical signs of the fact 
the glands behind the pectoral muscle are also 
invaded. These must be removed. 

It has become more and more evident that for 
the sake of avoiding recurrence, the skin over 
the cancer must be sacrificed. The skin is the 
foremost organ with one exception in which re- 
currences of cancer take place. Dr. Torek in his 
experience has had most cancer recurrences in 
the. pleura, next after this in the skin. 

Prognosis of Mammary Cancer.—Dr. Manley 
said that cancer of the breast is the most frequent 
malignant growth that comes for operation. De- 
spite the optimistic opinion which has been de- 
veloping of late years the condition is practically 
incurable in considerably more than the majority 
of the cases. Scarcely more than a decade ago 
Dr. Sands here in New York was so discouraged 
by his experience in the surgical treatment of 
mammary cancer that he declined to operate. He 
seemed to think that the patient was exposed to 
needless risk without any reasonable hope of bene- 
fit to be derived therefrom, certainly without 
prolongation of life. 

There are three things the patients wish to be 
assured of when they come to be operated on for 
cancer: First, whether life will be endangered 
by the operation ; secondly, whether it will impair 
the usefulness of any member, and, thirdly, 
whether it will be curative. At the present time 
the mortality has been so much reduced that pa- 
fents may be at once reassured on the score of 
danger from the operation itself, although it 
must be borne in mind that.a certain mortality 
attaches to the operation and patients should not 

given too absolute assurance as to its lack of 

. As to impairment of the usefulness of 
arm, the modern complete operation un- 





doubtedly does leave the arm much weaker than 
before, besides, when the glands of the axilla are 
completely removed, sometimes elephantiasis re- 
sults. Painful conditions of the arm with loss of 
power and trophic changes sometimes come as 
the result of interference with the nerves dur- 
ing the dissection of the axilla. It is doubtful 
if ‘the present optimistic mood with regard to 
what is called the complete operation is entirely 
justified. It must be remembered that after 
simple removal of the gland in the old days pa- 
tients frequently lived 8 three years and some- 
times for much longer, even up to nine or ten 
years. Now, after complete removal of a not 
very large mammary carcinoma, with all its con- 
necting lymphatics as far as they can be reached, 
recurrence is not out of the question. 

Where local recurrence did not take place Dr. 
Manley has seen it come in the larynx or in some 
other of the internal organs. On the other hand, 
where no attempt is made to remove the lym- 
phatics, recurrence may not take place in these. 
Dr. Manley has recently seen a case of mam 
carcinoma treated by caustics. Recurrence too 
place not in the lymph glands, but in the other 
breast. 

Delayed Recurrence.—Dr. William H. Thom- 
son said that the citation of Dr. Sands’ name 
recalled a patient whom he had seen eight years 
ago and who ten years before had been operated 
on by Dr. Sands for mammary cancer. The op- 
eration consisted in simple removal of the mam- 
mary gland. Recurrence came in the axillary re- 
gion ten years after the original operation. The 
limit of three years, then, for cured cases would 
seem to have certain exceptions in slow growing 
cancers. 
~ Cancer of the Uterus.—Dr. Henry C. Coe said 
that during recent years German surgeons have 
been very much interested in cancer of the uterus 
and as a consequence a number of unsettled 
questions in the matter are under discussion. The 
important thing with regard to uterine cancer 
is early diagnosis. As Dtihrssen says, we must 
educate not only the practitioner, but the laity, 
to recognize the early signs of cancer of the ute- 
rus so that they may come soon enough for oper- 
ation. As it is now, less than 30 per cent. of 
the patients who present themselves in German 
clinics suffering from cancer of the uterus are 
operable. In this country it is estimated that not 
much more than 2 per cent. of the cases are oper- 
able when they come to the clinics. Of course, 
the number of hopeful cases is much larger in 
private practice. As the result of patients com- 
ing earlier for operation the German statistics are 
much better than the American and English sta- 
tistics in this matter. At Edinburgh out of some 
250 cases of uterine cancer operated on there 
were only 15 radical cures: Leopold had 17 rad- 
ical cures out of 76 operations. - This difference 
is not due to the fact that cancer in Edinburgh is 
different from cancer in Germany, although one 
Edinburgh surgeon su this possibility, but 
it is due to the fact that the diagnosis is made 
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earlier, the patients come sooner for operation, 
and there is a better operative technic. 

Symptoms of Uterine Cancer.—It is not neces- 
sary to have the classical symptoms of pain, 
tumor, and foul discharge in order to be able to 
make the diagnosis of uterine cancer. When these 
symptoms are present the case is very probably 
beyond the reach of operative procedures. The 
important symptom is irregular bleeding from 
the uterus. The general practitioner, as well as 
patients themselves, must be given to understand 
that the approach of the menopause does not 
justify the existence of irregular bleeding. 

here such hemorrhage exists it is always sus- 
picious, especially if the patient is between forty 
and fifty. If there are no signs of cancer to be 
found on bimanual palpation a wedge-shaped 
piece should be cut from the cervix, or the interior 
of the uterus curetted and the specimens obtained 
submitted to microscopic examination for the 
positive decision of the question as to whether 
cancer exists or not. The existence of irregular 
bleeding is sufficient of itself to justify opera- 
tion. There are two things that may lead to an 
error of diagnosis in this matter. A small fibroid 
may exist or senile endometritis may cause the 
irregular hemorrhage. For the fibroid operation 
would be indicated ; if endometritis exists no harm 
will be done by the operation. 

Contraindications to Operation—The impor- 
tant contraindication to operation is the invasion 
of other tissues by the cancerous process. In or- 
der to decide whether this invasion has taken 
place or not, the patient should be examined un- 
der an anesthetic. Enlarged glands cannot be 
palpated with any assurance, and they are fre- 
quently found after operation in positions where 
it might have been expected that they could not 
escape the examining finger. It is important 
to differentiate between true neoplastic adhe- 
sions and inflammatory adhesions. In a case 
seen recently a patient said that she had been told 
eight years ago that her cancer of the uterus had 
gone beyond that organ into the peri-uterine tis- 
sue and was hopeless. Nothwithstanding the bad 
prognosis the woman is still alive, although only 
a palliative curettement was done at the time. 
The fixation and infiltration in her case were evi- 
dently due to inflammation and not to neoplastic 
invasion. In general the prediction of the length 
of life that a cancer patient may have without 
operation is extremely uncertain. Fifteen years 
ago Reeves Jackson was so much discouraged 
with his poor success in operations for cancer of 
the uterus that he declared that patients lived 
longer and were almost as comfortable without 
operation. This poor outlook after operation is 
no longer justified, although radical successes 
are still rare enough. Diihrssen’s statistics are 
the most favorable and he chronicles less than 10 
per cent. of radical cures. This is, however, a 
decided advance over the former state of affairs, 
when it was doubtful if any cases were really 
helped. 

Choice of Operation.—As to whether the vagi- 





nal or the abdominal route should ‘be taken ig 
operating is a subject that divides surgical opin. 
ion a great deal. The vaginal’ route is growi 
in favor. Cancer of the corpus uteri will n 
always have to be removed by laparotomy. In 
very stout or in very weak patients it may be 
necessary to try the vaginal route even for these 
cases. For cancer of cervix a serious ques- 
tion exists as to whether the cervix should mere 
be amputated or the whole uterus extirpa 
Byrne of Brooklyn has done very good work in 
amputation with the cautery. Moore Madden has 
also used this plan with success. Byrne’s statis- 
tics certainly demonstrate that igni-amputation 
may give radical cure. Asa rule, however, better 
ultimate results are obtained by total extirpation 
of the uterus. Of late years an attempt has been 
made to do for cancer of the uterus what has 
been accomplished by Halsted’s operation for 
cancer of the breast. The idea was to remove 
all the pelvic tissue that seemed liable to be in- 
fected because of the lymph drainage from the 
uterus. Needless to say this radical procedure 
adds very seriously to the mortality of the opera- 
tion. It can only be undertaken in strong, healthy 
patients. The primary mortality in these cases 
is at least 20 per cent. The hope of radical cure 
iven by the radical operation, however, seems to 
justify the added risk. Doubtless, too, the dan- 
ger of the operation and its mortality and the 
length of time necessary to perform it will be 
gradually lowered by improvement in technic and 
by the acquirement of the special skill necessary 
for this class of operations. 
Palliative Treatment.—This should not be en- 
tirely neglected. Despite the spread of knowl- 
edge with regard to cancer, a large number of 
cases still come to the surgeon only when opera- 
tive measures are absolutely hopeless. For these 
the use of the cautery or the sharp spoon are 
clearly indicated. The symptoms are very much 
relieved and the progressive course of the disease 
is hindered for a time. The foul discharge, which 
so often makes life miserable for the patient and 
so unpleasant for her friends, is completely done 
away with. It is to be hoped that the education 
of the general practitioner and of the laity to the 
realization that irregular hemorrhage is the int- 
tial symptom of cancer will bring cases for oper- 
ation at an earlier period than is now, unfortu- 
nately, the case and so make palliative 
rocedures unnecessary. 
. Prognosis and Early Diagnosis —In the discus- 
sion Dr. Boldt said that the prognosis of any case 
of cancer depends on its early diagnosis. 
times a small nodule in the cervix may have & 
very bad prognosis because it fails to give atyp- 
ical — may spread to the parametrium 
or even to the ureters before giving any recone 
zable symptoms of cancer. Only too often 
cancer develops in the portio vaginalis of the cet 
vix, it is treated, that is, the symptoms it give 
rise to are treated, by douches. In this way the 
carcinoma is easily allowed to go too far 
coming to the surgeon. Irregular bleeding must 
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dally ally true’ 


S. 


any period-of a woman's life be a cause of 

icion as regards*cancer. And this is espe- 
at the time when the menopause ap- 
Between thirty and thirty-five cancer 


‘of the uterus is by no- means Tare.- When it 


occurs in these younger 
cially unfavorab: 


“women it has ‘an espe- 
prognosis,- In ‘the succulent 


-tissues the cartitioma. grows rapidly and is car- 
tied widely: by the Jymph stream... To secure 
-gufficient material for the microscopic diagnosis 
of cancer of the uterus it is not enough-to make a 
few scrapes with’ the curette. Every vestige of 
the uterine mucosa should be. removed. Care 


should particularly be taken to carry the curette- | q 


ment well up into the cornua of the uterus, other- 
wise the specimens are liable to be a source of 
error and false security, rather than any assured 


aid to the diagnosis. 


Erosion and ulcer of the 


cervix should be looked. for very carefully. True 
ulcer is very rare. Where erosions exist portions 
of tissue should be removed for microscopic ex- 
amination. Such specimen should be submitted 
only to a competent pathologist, that is, one who 
has had considerable experience in examining tis- 


sues for malignancy. A false re 


rt of non- 


malignancy will almost surely involve a delay of 
four to six months and then the cancerous proc- 
ess will be advanced too far for operation. Asa 
rule, forcible dilatation of the cervix is uncalled 
for and it is amply sufficient simply to introduce 
the curette. Curettement should not be attempted 
without an anesthetic, however, as it is impos- 


sible to do it effectively. 


The principle contra- 


indication to operation is the existence of exten- 
‘sion of the cancerous process into the peri-uterine 


tissues. 
volvement can only be decided by a rectovagiral 
examination. After some experience one is able 
to differentiate inflammatory from cancerous in- 
filtration by the greater resiliency that is noted 
in inflammatory adhesions. Inflammatory mate- 
tial also has a more even feeling. Malignant 
infiltration gives a boardlike ‘sensation that is 
tough and at times almost nodular in character. 


The existence of such peri-uterine in- 


Igni-Operation—The use of the cautery for 


the extirpation of cancer is undoubtedly an ex- 


cellent procedure. Mackenrodt’s statistics of 


igni-extirpation of the uterus have often been 
‘Ctiticised. 
Mackenrodt deliberately took for operation are 
considered, his results do not seem so bad. He 
took some of the worst cases in his practice and 
‘yet many of them lived for three years. Dr. 
ohn Byrne of Brooklyn has undoubtedly done 
good work in the development of the technic of 
the use of the cautery in operations for cancer of 


When the cases, however, which 


the uterus, and this method of treatment has 


undoubtedly an encouraging future. 


Prognosis According to Age.—Dr. W. Evelyn 


Porter said that age is an important element in 


the prognosis. The most. satisfactory results of, 


: , even where some malignant: ii 
“of surrounding tissue seems to exist, a: tadical 
‘Mfe is sometimes effected. by operation. Between 


. 


: Peration are obtained in patients past fifty years. 


the ages of thirty and forty radical operation is 
most. difficult.’ In the comparatively young tis- 
sues ‘the cancer spreads rapidly, very soon in- - 
‘volving parts-distant from the uterus. Besides 
the bloed-supply. is at high tide and many more 
bleeding: vessels -must ‘be cared for than iater in 
life. The prognosis of these ‘cases, then, is much 
worse than that of older patients. Vaginal. ex- 
tirpation seems preferable in‘all cases to amputa- 
tion of the cervix. For cancer of the corpus uteri 
the operation by:the abdominal: route seems more 
suitable. . But even for this, operations through 
‘the wane ‘are being done more and more fre- 
uently. _ . 
Difficulties of . Diagnosis.—Dr. Philander Har- 
ris of Paterson, N. J., said that the greatest hin- 
drance to early and assured diagnosis. is. the dis- 
turbance of menstruation brought on by the 
menopause. In- physician’s minds, as well as 
among the laity, there is an impression that all 
sorts of disturbance of menstruation may be 
caused by the menopause. Change ‘of life seems 
the satisfactory explanation for almost any 
anomalous hemorrhage that may occur between 
35 and 55 years of age. It is not an unusual 
thing to have women state after having men- 
struated from ten to fourteen days that they did 
not, think this a serious symptom, because they 
were under the impression that the change of life 
had something to do with it. Dr. Harris saw a 
farmer’s wife recently who had had a show of 
blood daily for nearly a year. She did not think 
it worth while to consult a doctor about it, be- 
cause she thought it due to the change of life. 
When such erroneous impressions are removed it 
will be possible to make early diagnosis of can- 
cer of the uterus. The microscopic diagnosis of 
cancer is after all only an aid in these cases. It 
must not be considered as the ultimate criterion. 
All the circumstances of the case must be taken 
into account in making the diagnosis. The out- 
look in operations for cancer of the uterus is 
certainly much better than it was twenty years 
ago. The abdominal route with thorough dis- 
section of all suspected tissues is especially en- 
couraging. It adds to the mortality but the ulti- 
mate results would seem to justify it. Dr. W. 
Gill Wylie said that cancer attacks only degen- 
erate tissue, hence the greater liability of the 
breasts and uterus to suffer from it and espe- 
cially at the time of involution. It occurs in 
other organs that are especially liable to injuries 
or irritation during their normal function. The 
best prophylaxis of cancer consists in the pre- 
vention of all possible sources of irritation in 
organs that are especially liable. Lacerations of 
the cervix should be repaired, subinvolution 
should not be allowed to persist, in general, all 
chronic irritative conditions should be terminated 
as soon as possible. cee ie set te Me oe 
rapid in the young, that is in people in the fou 

‘decade’ of life,’ so. that. suspicious symptoms 
‘should be traced to their origin without delay. 
The almost pa onic symptom of uterine 


ae 





cancer after forty is the stoppage of regular men- 





$58 


> -SSBRUM-THERAPY. 





struation for a time and then its rectirrence. The 
longer the interinission between the cessation of 
menstruation and its renewal, the more certain ig 
the recurrence a symptom of a cancer. - This is 
very well known generally, yet the lesson is 
ry Cm often for weeks and months tight here 
in New York. The poor results in hogpital prac- 
tice after operations for cancer of the uterus are 
due to the fact that patients, come y when 
hopeless. With the improvement in techitic there 
is every reason to-think that the statistics will be 
better. The mortality of the abdominal reion 
should not exceed 2 per cent. Cancer of the body 


of the uterus is the least dangetous type and the 
most satisfactory for operation. Cancer in this 
location occurs more frequently than is usually 


thought. ey : 
Suppuration Beneficial—There is a practical 
fact of very great importance, the reason for 
which is unfortunately unknown, but which has 
been observed by too many surgeons to be merely 
a false impression. It is that suppuration after 
operation for cancer appears not infrequently to 
be of advantage. In a certain number of cases 
where the operation promised surely to be a fail- 
ure, because all of the cancer was not removed, 
suppuration supervened after operation and de- 
stroyed tissue that had been left at the time of 
operation. Palliative treatment, with the curette 
and applications of chloride of zinc, after cutting 
away all possible tissue with the scissors, often 
gives most satisfactory results as far as regards 
the limitation of symptoms. This form of pallia- 
tive treatment seems to be better than the use of 
the cautery. 
In closing the discussion, Dr. Coe said that the 
microscope in skilled hands undoubtedly is of the 
eatest service as a final test in doubtful cases. 
r. Cullen of Baltimore, in his paper read not 
long ago before the New York County Medical 
Society, said that in all the cases examined micro- 
scopically during the last five years at’ Johns 
Hopkins Hospital not a single mistake had been 
made, although surgeons and peti ep were 
-intent on testing this method of diagnosis to ¢he 
last degree. Precio 
. German authorities are of the opinion that the 
-abdominal route is preferable for operations for 
‘cancer of the uterus. For small tumors certainly 
-the vaginal route seems better. The important 
‘thing to be remembered, with regard to mortality 
after all operations for cancer and their ultimate 
success, is that if patients comé for operation in 
the initial stage the mortality ,will- surely be very 
low and radical cures much ‘more frequent... 


THE NEW YORK COUNTY MEDICAL ASSO- 
CIATION. 


Stated Meeting, Held Monday, March 19, 1900. 


The President, Frederick Holme Wiggin; 
M.D., in the Chair. ce 
: Dr. Wiggin reported a successful case of ex- 
cision of the cecum with end-to-end anastomosis 





for a non-malignant growth. which, as a result.of 
long continued and recurrent attacks of ane 
citis, had completely occluded the bowel. 
Symposium on Serum-Therapy—Dr. E. K. 
Dunham reviewed the theory of immunity and of 
serum-therapy as it has been developed duri 
the last few years. Ehrlich’s theory is the most 
complete and also the most satisfactory ex- 
planation of the phenomena that are observed 
during the development of immunity and dur- 
ing the therapeutic application of various sera, 
Ehrlich assumes that there exist within the cell 
very large molecules, such as the recent develop- 
ment of organic chemistry has made us familiar 
with. These may be modified by substitution of 
simple elements, or radicals, or groups of ele- 
ments, or by cleavage. . This process of change 
gives a large field for alterations within the cell 
without actual destructiofi-of its life. The com- 
plex. substances produced by bacteria act as poi- 
sons by causing cha: in the chemical constitu- 
ents of the cell which embarrass its physiologic 
action without necessarily killing it or causing 
such functional disturbance as would give rise to 
noticeable symptoms. These toxins - interfere 
with intracellular metabolism: The -effort to 
overcome this interference gives rise to functional 
hypertrophy. <A certain amount of resetve mat- 
ter is assumed to exist in all organisms and in all 
of their cells. The development of this reserve 
matter up to a certain stage enables the: cell to 
protect ‘itself for the time being and when a large 
amount of the reserve matter is called into play 
the self-protective quality may become enduring. 
This is immunity. An animal may be naturally 
immune not only to the poisons of bacteria, but 
also to other poisons. It is well known, for in- 
stance, that atropine does not affect the rabbit. 
Theory of Antitoxin—When cells fail to be 
acted on by substances that ordinarily affect cellu- 
lar function, there is presumed to be an absence 
in the cell’s intimate chemical constitution of cer- 
tain side-chains of molecules that exist in con- 
junction with the fundamental substances that 
make up the essence of the cell.’ Where these 
side-chains of molecules do not exist, the cell, not 
being affected by a poison, none of its reserve 
matter is called into play arid so no antitoxin 1s 
formed. For antitoxin is 4 solution in the sérum 
of certain neutralizing: substances that are formed 
in the cell as the consequence of irritation calling 
its reserve force into play. An excessive dose 
of toxin paralyzes all cellular activity and so there 
is no production of antitoxic substances. — 
tative doses, however, influence the side-chains 
molecules in the cell, but more of them are 
into being from the reserve matter and so ant 
toxin is produeed.. Thus it is that usually ant- 
mals which are most highly susceptible to a pol- 
son produce the best antitoxin for that poison. 
when -it: is administered: only in irritative doses 
for a period-of time. Not all the cells of the boay 
are equally affected by toxic substances. 10 
it is that special cells are particularly involved in 
the production of certain antitoxins Tetanus 
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@ particularly on the central nervous system. 
tik only in the brain and cord that the special 
i@ethains of molecules exist which are acted 
sp8 by the tetanous toxin, These cells partly 
setitfalize the toxin of the disease but are, as a 


do 
thie to produce this action of neutralization. — 


The side-chains that are affected by the diph-|g 


theria toxins exist especially in the 


lymphoid 
material of the body, é. ¢., in the cells of ag pe 
And it is to 


marrow and of the lymph-glands. 
these cells particularly that we owe the produc- 
tion of the diphtheria antitoxins. It must be 
remembered that other toxins besides those due 
to bacteria can produce antitoxin. Ehrlich’s ex- 
periments in this matter with abrin and ricip 


, finally overwhelmed by it. That these cells} 
do tai bv Fa the tetanus toxin is proved |p 
fact that éven outside the body they are 


: Bround up previous to the making of ‘the 
extract, §9 that the substances within them may 
be extracted more completely. Certain chemical 
compoug within the cell-walls of the bacteria 
cannot bp extracted unless the cells are broken up. 

peutic Value.—Sattler found that guinea-. 
ng chickens inoculated with tuberculosis 
tuch longer when tuberculin was adminis- 

) them than when it was not. Prof. Brie- 
Koch's assistant in the department for infec- 
eases at the University of Berlin, said at 
on for Tuberculosis held in Ber- 
lin that the old tuberculin was:not without its 
usefulness, Hut that doctors were not patient 
enough in its employment. It is curative for 
most cases of lupus and is a most valuable aid for 
diagnosis in animal and human tuberculosis. In 
1184 cases of tuberculosis in Berlin during the 


fec-jlast five years, tuberculin has been the decisive. 


are familiar to all, Natural immunity to infec- 
tion. does not include immunity to the toxin of 
a disease. There are observations which demon- 
strate that the body cells may be able to protect 
themselves from infectious germs, and yet 
organism be affected by the toxins of these micro- 
organisms if in some way they should gain an 
entrance into the body. It is possible tq produce 
antitoxins which may protect from the toxins of 
a disease and yet not insure immunity from in- 
fection. Certain observations seem to show that 
4 diphtheria antitoxin produced by the injection 
Of living bacilli into an animal is both anti-infec- 
jus and antitoxic; that is, it protects against 
‘the disease itself and against the toxins of the 
lisease. Diphtheria antitoxin produced by the 
injection of dead diphtheria bacilli protects only 
Against the toxins of the disease, but gives no im- 
thitnity from infection. 
Arte theories in this matter of immunity and 
Of the action and production of antitoxins are as 
t therely suggestive and are by no means pos- 
ised of any definite scientific certitude. in- 
experience is needed to substantiate certain 
atts of the theories now advanced and give them 


sired basis of scientifi¢ truth. 

#reparation of Tuberoulins—Dr. E. A. De 
schweinitz, Chief of the Biochemic Division, Bu- 
reau of Animal Industry, United States Depart- 
ment of Agriculture, Washington, D. C., ex- 
plained the preparation and use of the old and 
new tuberculin. The old tuberculin was ob- 
tained ftom beef bouillon to which glycerin had 
been added, the tubercle bacillus being allowed 
to grow upon it for a number of weeks. The 
bouillon culture was filtered of alf getms by 
van a a filter and ~~ wale Lick 

ing heated to a temperature ciently hi 
and for a sufficient length of time during the 
Concentration process to assure the death of all 

germs. 
_. The new tuberculin is an extract only of a viru- 
lent culture from the surface of the mediym with- 
_ Out any of the culture medium itself mingle 
winit.. The basis of it consists, therefore, 

Seis of the tubercle bacilli. An extract of thes 

_ Sets is made with water and glycerin. The’ 





‘test. These cases occurred among 2500 patients 


in whom there were no distinct physical signs. . 
Toxin of Tuberculosis.—The product 


the| of the bacillus tuberculosis which causes the ne- 


cratic Changes in tissues affected by tubercle ba- 
cilli is soluble in water and has been the subject 
of considerable study during recent years. This 
substance must probably be considered as the s 
cific toxin of the tubercle bacillus. It is this 
necrotizing substance which produces the charac- 
teristic pneumonia of pulmonary tuberculosis. It 
ig by this pneumonic process that the bacillus 
‘seems to protect itself from the action of the phi 
ocytes in the human .system. Despite all that. 
has been learned in recent years about tubercu- 
lows toxins, Koch’s new tuberculin does not seem 
to. produce any better results clinically than did 
the old tuberculin. The medical profession 
throughout the world generally is a unit with re- 
gard to this conclusion. 

flerum-Therapy of Tuberoulosis—The theory 
that the serum from inoculated animals possesseg 
in tuberculosis, as in so many other infectious 
diseases, an antitoxic property has been a favorite 
one. It is certain that such antitoxic properties 
are developed to any appreciable extent only sev- 
eral years after the original. inoculation. Some 
results in the use of tuberculous serum, that is 
antitoxin, have been very encouraging. The 
whole subject is, however, still in an experimental 
stage. Judgment must be suspended until the 
results of investigation now under way have been 
definitely brought out. 

Antipneumococeus Serum.—Dr. Alexander 
Lambert said that as the. cus causes 
go per cent of all pneumonia it is very desirable 
that we should obtain if possible a serum to coun- 
teract its effects. Even if the pneumococcus serum 
did not ‘have such markedly antitoxic properties - 
as the antitoxins of diphtheria and of tetanus, it 
weed of distin br peal favored the 
ction of t cocytes. All Pnetumococcus 
serum employed so far fas had its action within 
the blood-vessels.. ‘This serves to counteract any 

ia that may be present because of the 


absorption of ‘toxic substances from the pneu- 
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monic areas in the lung. The sera, however, do 
not cause degeneration of the exudate within the 
lung alveoli and so do not bring the pneumonia 
to a termination sooner than it would normally 
come. The pneumococcus produces ‘a toxin 
which has not so far been isolated.- Animals: die 
from the absorption of this toxin by a species of 
septicemia. In animals, then, the pneumococcus 
’ serum gives good results. With regard to the 
pneumococcus, it must not be forgotten that just 
as there are several varieties of streptococcus, so 
there are more than one variety of the diplococcus 
pneumonia. An Italian experimenter has noted 
that a serum produced by him was active against 
_— varieties of pneumococcus, but not against 
a fifth. 

The serum from dogs, rabbits, and human be- 
ings recovering from pneumonia have all been 
used with unsatisfactory results. Pane’s don- 
key-serum has given the most encouraging sta- 
tistics in the treatment of pneumonia. In alco- 
holic patients and where pneumonia occurred 
epidemically, it has been given with very satisfac- 
tory results. Fanoni reports six severe cases in 
which the serum was given intravenously, as is 
recommended in these cases, and but one death 
occurred. There was no crisis, distinct improve- 
ment occurred very shortly after the administra- 
tion of the serum, and the termination ‘was by 
mild and undisturbed lysis. The only death re- 
ported was in a case complicated by pericarditis. 
The only objections urged against the serum are 
made on theoretic grounds, and .by those who 
have not used the remedy in practise at all. . 

Dr. Lambert has used an antipneumococcus 
serum prepared from the horse in twelve cases. 
Nine of the patients treated with it recovered. 
The administration of the serum did not prevent 
the development of an empvema in one of the 
cases.. In an alcoholic patient, suffering from 
severe double pneumonia, it seemed to have an 
excellent effect. In two other alcoholic patients 
it seemed, to do ahsolutely no, good. On the 
whole:this form of serum does.not seem to be of 
any very distinct benefit in the treatment of pneu- 
monia. 
(To be Continued.) 


REVIEWS. 


Proceedings of the American Medico-Psycholog- 
ical Association. of the Fifty-fifth Annual 
Meeting. Held in New York, May 23-26, 


THE activity of this body is well attested. by the 
number, range and high scientific. value of -the 
papers here collected. The--annual- address on 


some “Problems of -the Alienist,” -by Dr. Fred- | 


erick Peterson, is worthy of-a wide reading. E. 
Cowles here presents an able-paper on the prog- 
ress of clinical psychiatry. He-shows very clearly 
the drift in modern. psychiatric teaching. _Imag- 








nation and its relations to-mental disease is well 
handled from the psychological -standpaint by. 
R. H: Chase. Other papers, by E. C. Rume 
W. A. White, and S. B. Lyon, and many others, 
are of special interest. Qe 


The Principles of Treatment and Their Applica- 

_tion to the Practice. of Medicine. By. L. 
Mitcuett. . Bruce, M.D., F.R-C.P., Lecturer 
on the Practice of Medicine in: Charing-Cross 
Hospital, London; Examiner in Medicine, 
Royal College of Physicians, London. Re- 
vised to conform with the U.S. Pharmacopeeia 
by E. Q. THornTon, M.D., Jefferson Medical 
College, Philadelphia. In one octavo volume 
of 625 pages. Lea Brothers & Co., Philadel- 
phia and New York. 

Ir was a happy idea of Bruce to write a book 
to guide the young practitioner; and so well has 
the plan of the work been carried out that the 
older physicians may also derive much benefit 
from its perusal. The book consists of two parts, 
the first being devoted to the principles of treat- 
ment, the second to the application of these prin- 
ciples to various diseases. ‘As well stated by the 
author: “It starts by assuming no therapeutical 
laws, but proceeds to find them in the familiar 
facts. of. etiology, pathological anatomy and the » 
clinical character of. disease. They are carefully 
examined for the elementary principles of treat- 
ment and in the course of the enquiry the student: 
is taught how he may himself employ his ob-) 
servations as guides to practice: Having mas-— 
tered the most simple therapeutical principles, the’ 
reader is led up to higher generalizations, which: 
relate to the nature of disease and its proper re-” 
lation to treatment.” 

Thus clinical- indications are established which’ 
not alone: include the routine methods. of treat- 
ment, but also the actual factors which the phy- 
sician must encounter and consider if he would 
intelligently treat not a case,as is so unfortunately 
the. rule with so many young and old practition- 
ers, but a human being who-is sick from a definite 
disease. -All the resources of medicine such as 
hygiene, dietetics, hydrotherapy, climatology, etc., 
are discussed as well as drugs. Even the per- 
sonal factor is discussed in a separate chapter. 
The pictures of diseases as they actually occur, 
the variaus indications which may arise, the many 
things: which ought to be attended to and the 
equally important:-things which ought to be 
avoided are all-most graphically described. The 
actual directions as to.the exact plan of treatment 
constitute very.sound medicine ; the prescriptions, 
while numerous, are all chosen with distinct ref- 
erence to definite indications. It may be added 
that they are adapted to both the British and 
United States Pharmacopceias. _ The index 1 
complete.and practical. ..- - 

‘In short, the book fills a long felt want, and 
fills it: admirably. - The publishers’ work leaves — 
nothing. to: be desired, since the typography and 
paver are excellent and the size of the book is.not 


bulky. « : 





